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Adaptation 

with 
Microswage Wipla 


(An American Product) 


The secret of fit and comfort in a 
Microswage Wipla Base is one of 





scientific vigilance. Every step of the 
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technical process is carried through 
with scientific care. The result is precise fit on the 
master model and comfortable adaptation of the prac- 
tical case in the patient’s mouth. 


Each Genuine Wipla Base — Microswage or 
Double Layer Standard—bears the Wipla im- 
print on the saddle area. You will receive the 
completed denture in the attractive Wipla sealed 
box furnished for your protection. 


Ask Your Laboratory for Information 


AUSTENAL LABORATORIES, INC. 


93932 WENTWORTH AVENUE CHICAGO, ILLINOIS 
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EFFICIENCY ... 


Efficiency is a prerequisite for the success of any business. 


In the professional field personal skill is sometimes unrecognized without 
the necessary complements of good location, correct office and equipment 
facilities, accessibility to patients and a friendly and courteous atmosphere. 


Constant improvements with better accommodations for dentists and physi- 
cians has been a tradition with The Annex for years. Next time you make 
an important change make it pay. Take advantage of this efficiently oper- 
ating unit—The Marshall Field and Company Annex Building. 


THE. MARSHALL FIELD AND 


COMPANY ANNEX BUILDING 
Office of the Building Suite 1206 
25 East Washington Street . Phone: State 1305 
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Delvenes on 


Schedule 


Swiftly we give skilled technical service on all 
types of restorations. 


No matter how complex the case, no matter 
what material is specified, we construct restora- 
tions accurately and make deliveries promptly. 


In this unusual ability to complete cases on 
time lies one of the secrets of our rapid growth 
in serving the profession. 


Send your cases to Standard for fine 
craftsmanship and prompt service. 
Vitallium, gold, acrylic resin dentures, 
porcelain of all types, orthodontic 


appliances, full dentures, Austenal 
Teeth and All Porcelain Dentures. 


STANDARD DENTAL LABORATORIES 


185 North Wabash Avenue Dearborn 6721 
Chicago, Illinois 
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CAN YOU OUT-TALK PICTURES? 


Times were when it was necessary to depend 
upon talk to have patients appreciate what Den- 
tistry could do for them . . . but it’s a whole lot 
simpler now to use “Before and After” pictures. 


ONE PICTURE IS WORTH TEN THOUSAND 
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People Respect the Deadline! 


People put off buying their automobile licenses 
until the police begin arresting them—or a dead- 


line is announced. 


If railroads didn’t publish the exact time that 
trains leave—many people would miss connec- 
tions—but the railroad companies announce the 


deadlines. 


When 2 your deadline .... 


for making definite financial arrangements for 


your services? 


Circumstances will determine whether at the be- 
ginning—during progress of services—or after 


completion. 


But make it definite—CASH or BUDGET 
CON TRACT—Not the old pat on the back 


“pay when you can’—Instead have a definite 





understanding that folks can understand—they 


expect it and respect it. 


PROFESSIONAL ACCEPTANCE COMPANY 


Chicago Office—55 E. Washington St.—Franklin 2090 
CHICAGO * CLEVELAND * COLUMBUS 
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BUILD YOUR HOUSE 
BY THE SIDE OF THE ROAD 


The writer of that phrase knew that if you want to 
see people, you must make it easy for them to reach 
you. It may be true that if you build a better mouse- 














trap the public will beat a path to your door—but it 
takes a lot of time and money to convince them that the 
mousetrap is worth the trip. 


Good sense dictates that you make it easy, quick. 
pleasant, for your patients to reach your professional 
home. The Pittsfield is within a few steps of every 
transportation system in the city . . . within a short 





distance of even the outlying suburbs. 





Not only is The Pittsfield your wisest choice from the An average of 174 mo- 
standpoint of location—but its beauty of design, effi- tor coaches, 179 street 
ciency of planning, its high standards of service and cars, 770 elevated cars 
cleanliness, and finally, its prestige as the medical and pass The PITTSFIELD 
dental center of the middle west, all make it the logical every half hour (ap- 
answer to the question, “Where will my next office be 7” prox. A.M. Traffic). 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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By CHARLES 5. 


LOWER DENTURES have been the bug- 
aboo of dentistry since the earliest days 
of our profession. It is my belief that 
there is no other branch of dentistry 
which is so surrounded with uncertainties 
that creates so much interest among gen- 
eral practitioners as does this subject. 
In all of our dental meetings, this topic 
brings out an attendance which outnum- 
bers all others by a large majority. The 
reason for this is that the average den- 
tist derives the largest percentage of his 
income, such as it is, from denture con- 
struction. Naturally, he is looking for 
improvements, easier methods and short 
cuts to success in this field. There are 
no short cuts, however, but there are 
many improvements being advanced and 
new knowledge being rapidly accumu- 
lated which will benefit the dentist and, 
therefore, the denture wearer. 


Before setting forth any technic for 
constructing lower dentures, it might 
be well to state that this has been one 
of my hobbies for nearly thirty years. 
I began the practice of dentistry when 
beeswax impressions were popular and 
plaster of Paris was the most accurate 
impression material we had at our com- 
mand, although Dr. Greene was advo- 
cating the use of modeling compound. 
Some few years later, Dr. Rupert Hall 
gave a clinic on the use of the black 
compound tray and a plaster wash im- 
pression which was a great technical im- 
provement, in the hands of the average 
man, over either plaster or compound 
alone. Shortly thereafter, Dr. Everett 
introduced paraffine wax as an impres- 


*Presented before the Full Denture Section of 
the Midwinter Meeting of the Chicago Dental So- 
ciety, February 16, 1938. 
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sion material. This increased the ac 
curacy of new dentures in the hands 
of a small group of men, but this ma- 
terial never became popular. By this 
time, compound had been highly devel- 
oped in the hands of another group, but 
again in the hands of the average man, 
there was no definite proof of the ac- 
curacy of the finished impressions. Be- 
cause of this the wax impression was 
developed to a higher degree of exact- 
ness through the introduction of “Tru 
Plastic” as used in the Bunce-Kanouse 
technic; the agar group such as “Corex”’ 
and “Plastident,” which like wax are 
too fragile to be used by most men; and, 
of late years, ‘‘Kelly’s Paste.” 

Of the many materials we have at 
our command today, plaster of Paris 
and its compounds, wax in its many 
forms, modeling compound and the new 
neutral compounds, I have obtained the 
best results by using a combination of 
two of these which will produce an im- 
pression giving a definite outline, pe- 
ripheral seal and uniform pressure on the 
ridge area. These two products consist 
of “Brewster’s low fusing compound, 
which is easily softened yet hardens 
quickly; and “Kelly’s Paste,’ a non- 
resisting, heatless material used for a 
final corrective application. 

The average dentist who has never 
worn dentures has not the slightest idea 
of what his patient undergoes in trying 
to master the art of manipulating these 
artificial appliances. It was not until 
some eighteen months ago, when, due 
to a prolonged illness, I became an eden- 
tulous individual, that I realized the 
need for an improved lower denture 
technic. After many efforts, I found 
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that there were definite possibilities of 
stabilizing a lower denture. 


The requisites for this are: 


1. An impression technic that will 
seal the periphery with no muscle ten- 
sion or impingement. 


2. Occlusal balance. 


3. Proper tooth form with no cuspal 
interference. 

4. Correct design of lingual flange. 

5. Formation of buccal flange with 
food block. 

6. Simple method of final check up 
before delivering finished denture. 

These points will be taken up in se- 
quence, but before doing so I wish to 
acknowledge a debt of gratitude to Dr. 
John A. Wavrin, whom I feel has a 
better knowledge of muscle movements 
and denture outline than any man with 
whom I have studied. He, by the way, 
also wears dentures. 


IMPRESSION TECHNIC 


The difficulty many dentists have in 
mastering a compound impression tech- 
nic is due to their lack of knowledge of 
what they want modeling compound to 
do. Most types of this material have a 
working range of 130° F. Unless over- 
heated when placed in the mouth it cre- 
ates muscle tension and tissue displace- 
ment, precluding the possibility of a 
stable impression at the first step. 

Another point well worth remember- 
ing is that by the repeated heating of 
ordinary compound there is the possi- 
bility of overheating the mouth, causing 
an engorgement or enlargement of the 
tidge bearing tissues, which will result 
in a poor fitting denture. 

The compound recommended here is 
workable at 110° F., which when placed 
in the mouth rolls up over the flanges of 
the tray with slight pressure, causing a 
minimum of displacement or tension of 
the tissues, 
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There are two ways of developing the 
tray, which is very important: 

1. As used in the Fournet-Tuller 
technic, by making a vulcanite tray from 
a snap impression carried well back over 
the retro-molar papilla and extending 
lingually well below and behind the 
mylo-hyoid ridge. This is fitted so that 
the entire tray outline clears all muscle 
attachments. 

2. By building an impression in a 
metal tray. This tray should have a 
high offset handle. It should be nar- 
row in the incisal region—barely cover- 
ing the crest of the ridge, extending 
well back into the retro-molar area and 
just deep enough on the lingual to carry 
the compound to the floor of the mouth 
without any interference of the tongue 
movements. ‘These trays are similar to 
those used in the “Wavrin” and “Bunce- 
Kanouse”’ technics. 

The latter method is much simpler. 
To start the impression, take one and 
one-half cakes of ‘“Brewster’s” com- 
pound and heat in water to 120° F. 
When softened, knead until of uniform 
consistency, then lute to the tray with 
heat. Shape the compound to fit the 
crest of the ridge, having plenty of bulk 
to the lingual side of the tray. Rap- 
idly pass the compound through a flame 
to glaze the surface. Temper in warm 
water. Place in the mouth and with 
gentle pressure in the second bicuspid 
region press downward and slightly for- 
ward. Then have the patient protrude 
the tongue as far as possible, then reach 
for the tip of the nose and hold in this 
position for ten seconds, permitting the 
compound to creep over the lingual 
flanges of the tray. Now have the pa- 


tient retract the tongue and relax. Next 
have the patient open the mouth as far 
as possible, as in yawning. This will 
roll the excess material up into the buc- 
cal flange of the tray. Then have the 
patient extend tongue out each corner 
of the mouth as far as possible. 


Now 
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have the patient relax all muscles. Chill 
and carefully remove the impression. 
These movements determine a partial 
tolerance of the buccal and _ lingual 
flanges of the finished impression. Upon 
examining this snap impression, if the 
retro-molar area is outlined, if the distal 
border of the lingual flange extends 
straight down below and posterior to the 
mylo-hyoid ridge, and if the buccal, 
labial and lingual borders are well de- 
fined, we are ready for the next step. 

With a sharp knife trim away the 
surplus compound from the whole rim, 
leaving the buccal and labial fold well 
rounded, thinning the lingual flange so 
that it is about two mm. thick. Return 
to the mouth to see that there are no 
charp corners or undercuts to injure the 
tissues and that there has been no dis- 
tortion of the compound when remov- 
ing from the mouth. It is important 
that the patient be relaxed and that no 
areas cause him distress when the tray is 
inserted in order that he can give the 
mouth movements we desire during the 
trimming of our impression. We first 
trim the buccal and labial rim. This 
is done by flaming one-half of the rim 
from the symphisis back to the heel, 
using care not to soften the ridge area 
by keeping the heat more along the 
outside border of the tray. Temper in 
warm water and place in the mouth, 
with the unheated side first. Seat with 
firm pressure in first molar region and, 
while holding in position, use the fingers 
to draw cheeks up and gently massage 
the muscles upward and inward. Have 
the patient close the lips and push them 
forward as far as possible. While in this 
position, move them from side to side. 
Next have the patient open the mouth 
to extreme limit and hold for three sec- 
onds. Chill and remove. Then repeat 
these movements on opposite half. 

This first step partially outlines the 
muscle paths and also gives a rim seal 
in the labial and buccal flanges through 
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the contracting pressure of the orbicu- 
laris oris and buccinator muscles. Next 
with a small flame soften the areas where 
muscle attachments are outlined. Then 
reseat and have patient push closed lips 
forward and work from side to side. 
Now quickly retract the lips as in ex- 
treme anger and then with closed lips 
have patient suck cheeks and lips stead- 
ily for about ten seconds. Chill and 
remove. After repeating these move- 
ments on the opposite side, the muscle 
paths will be completely outlined. 

The next step is to determine the form 
of the lingual flange. This is done by 
cautiously heating one-half of the rim 
to a depth of three mm., care being taken 
to keep heat away from the ridge area. 
Temper in warm water, seat firmly in 
the mouth and have patient extend 
tongue straight forward as far as pos- 
sible, holding in this position about three 
seconds. Next have patient press tongue 
against the palatine border of the roof 
of the mouth for three seconds. Then 
have patient push tongue out one corner 
of the mouth, down over the lower lip 
as far as possible. Repeat opposite cor- 
ner. Chill and remove. Repeat these 
movements on the other half of the im- 
pression. During these movements the 
straight protrusion of the tongue causes 
the genio-hyoglossus muscle to trim and 
seal the medio-lingual area, the palatal 
position of the tongue causes the hyo- 
glossus muscle to trim the distal portion 
of the flange and the lateral protrusion 
causes the genio-hyoglossus muscle to re- 
lieve the area over the sub-lingual sali- 
vary gland. 

To determine the distal border and 
the distal end of the lingual flange, add 
a small amount of compound or black 
carding wax over the retro-molar pap- 
illa, extending down the lingual flange 
behind the mylo-hyoid ridge. Warm, 
seat in the mouth and chill. Repeat on 
the opposite side. Then trim away the 
excess, leaving about one mm. beyond 
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the papilla in all directions. Now with 
a small flame gently heat this added 
material, using care not to soften the 
flange below the mylo-hyoid ridge, else 
in the trimming movement the expand- 
ing force of the tongue will over-com- 
press the tissues on this ridge. Place 
the impression in position and, with firm 
pressure in the molar region, move the 
impression laterally from side to side. 
This aids in clearing the crest of the 
mylo-hyoid ridge. Next have patient 
swallow twice and then protrude tongue 
out each corner of the mouth. Chill 
and remove. In the swallowing move- 
ment, the superior constrictor and hyo- 
glossus muscles determine the distance 
of tolerance of the lingual flange. The 
added material also acts as a post dam 
and prevents dislodgment of the den- 
ture when force is applied on the an- 
terior teeth as in biting. 

If the impression dislodges when the 
mouth is opened, this is evidence that 
the buccal flange is over-extended at 
some point. To find this area, hold the 
impression in place with pressure on one 
side and have patient make both normal 
and extreme movements of cheek and 
lips. These movements will dislodge 
the buccal or labial rim if there is an 
over-extension of the border. Note the 
location of the muscle tension. Reheat 
this area, replace and use movements 
that cause displacement. 

If the tongue causes trouble, the lin- 
gual flange is at fault. With slight pres- 
sure over the ridge on one side, have 
the patient go through previous tongue 
movements until the offending area is lo- 
cated. Reheat this area and use tongue 
movements again. 

The next step completes the impres- 
sion and proves that our previous steps 
are correct and also overcomes any error 
made up to this point. Dry the impres- 
sion thoroughly and cover the crest of 
the ridge area with “Kelly’s Paste.” In- 
sert in the mouth, holding with firm 
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pressure and have patient use all pre- 
vious movements. ‘This paste is a neu- 
tral material that will flow freely un- 
der the pressure, filling in all rest areas 
and being completely expelled where it 
is not needed, thus showing up the com- 
pound if the tissues are over-com- 
pressed. When set, remove the impres- 
sion and upon examination if the com- 
pound shows through the paste it is an 
evidence of hyper-tension or over-com- 
pression which must be relieved. First 
check the area over the mylo-hyoid 
ridge. If the compound shows through 
the paste (area usually about one mm. 
in width), relieve the compound to the 
depth of about one-half mm. with a 
No. 8 round burr. Next check the dis- 
tal border of the lingual flange and then 
the lingual and the labial frenum. To 
test for stability, return to the mouth, 
seat the impression and then lift up on 
the tray handle, open the mouth wide, 
protrude the tongue, using all muscle 
trim movements. The impression is 
only approved when none of these move- 
ments dislodge it. It is important to 
pour the cast immediately after finish- 
ing the impression. 

We will not go into the pouring of 
casts, obtaining centric occlusion or of 
mounting the case, as you all have your 
own ideas of these technics, which are 
no doubt successful. 


OccLusAL BALANCE 


It is well to stress the importance of 
occlusal balance and proper tooth form. 
If we do not have equal pressure on 
our ridges during function, whether it 
be from unequal balance or cusp inter- 
ference, we will instigate trauma and 
tissue absorption which ultimately re- 
sults in distress for the patient and pos- 
sible criticism for the operator. Our 
denture patients are much like the 


chronic catarrhal patients of the nose 
and throat specialists—they are with us 
always, , , We know, or should know, 








278 


there is no such thing as a permanent 
denture. Therefore, it is imperative that 
our patients should have their dentures 
checked at least twice a year if we wish 
to prolong their function. We have 
been taught the importance of three 
point contact. To me, this is another 
needles theory. Granted, that with nat- 
ural teeth our masticatory effort is uni- 
lateral, but with dentures, unless we 
teach our patients bilateral movements, 
they are not obtaining maximum eff- 
ciency. This was one of the first dis- 
coveries I made upon wearing dentures. 
My efforts were very feeble upon meet- 
ing up with a piece of tough or fibrous 
food if chewing only on one side of my 
dentures, but by placing food upon each 
side of my mouth, it could be broken 
up more thoroughly and with less effort. 

With cusp teeth, it is absolutely im- 
possible to avoid marked tissue or ridge 
trauma over any great length of time. 
We all have had patients who constantly 
chewed their artificial teeth even when 
supposedly relaxed. This has been at- 
tributed by many to a nervous habit, 
but is due to an unbalanced occlusal con- 
dition causing annoyance. If this cause 
is not removed, we have a rapid absorp- 
tion of the bone in this area—the start 
of a vicious circle which will not end 
until the denture is relined and occlu- 
sion remedied. 


TootH ForM 


Literature has been filled with the 
merits of cusp and cuspless teeth, yet 
no clinical comparison was _ reported 
until Dr. Thompson of California re- 
ported in the Journal of the A. D. A. 
of February, 1937, his results with 
“Tru Byte” and “Hall” teeth built on 
interchangeable blocks in the mouth of 
a patient. This report interested me 
so much that five sets of dentures were 
constructed for my own mouth, built 
on duplicates of the same casts with the 
same vertical dimensions and with the 
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teeth set in the same ridge relation- 
ship. The posteriors used were ‘‘Regu- 
lar Tru Byte,” “Tru Byte 20° Pos- 
teriors,’ “New Hall,” “Dr. French” 
and “Tru Kusp’”—all 30 mm. in size. 

1 gave a clinic before the Illinois 
State Dental Society last May compar- 
ing the efficiency of these posterior teeth. 
Using 100 grains of salted peanuts with 
60 masticatory strokes, one of the den- 
tists in the audience with his natural 
teeth was able to grind the nuts so that 
8814% passed through a_ 14-mesh 
screen. When through, he whispered to 
me that he had used both sides of his 
jaws in chewing the nuts. Really, he 
stole my thunder, for that was what I 
was going to do with my artificial teeth. 
With the “Regular Tru Byte” I cleared 
38%, “Dr. French’s 40%, “Tru Byte 
20° Posteriors” 50%, “Hall” 54% and 
“True Kusp” 58'4%4%. With the cusp 
teeth it required more effort to grind up 
the nuts than it did with the cuspless 
teeth. Peanuts were not a fair test for 
the “French” posteriors, for unless the 
nuts were centered on the cutting ridge 
of the lower teeth they slipped off with 
a snap. However, on other types of 
food they deserve a great deal of merit. 
The “New Hall” posteriors are not as 
good as the old type unless the cusps of 
the lower first bicuspids are knocked 
off. The only reason that I can see 
why this cusp has been added is that 
the designer hoped that it would be a 
mechanical lock to prevent the lower 
denture from drifting forward as the 
vertical dimension shortened. Another 
form of cuspless teeth, “Tru Kusp”’ pos- 
teriors with the special lowers which are 
much narrower bucco-lingually, are 
very efficient and comfortable, particu- 
larly so if the table of the lower occlu- 
sal surfaces are removed. 

Tooth form in all of our artificial 
teeth has been wrong. We have tried 
to simulate the shape and size of our 
natural teeth and make them function 
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on a shifting, unstable base. In the 
masticatory effort, the food is prepared 
by being carried by a movable mechanism 
—the mandible—against the maxilla, 
which we will call a semi-stable grind- 
ing or chopping block. If we follow 
mechanical or physical principles with 
common horse sense, we are forced to 
reverse the size of our posterior teeth 
and place the small, narrow teeth on 
the lower denture and shift the broad 
occlusal surfaces to the upper. While 
discussing this phase of stability, let me 
again stress this point most emphatically. 
When delivering new dentures to pa- 
tients impress upon them this fact, that 
they will be better physically, have more 
satisfaction and comfort if they can 
properly chew their food. To attain 
this, forget unilateral masticatory muve- 
ments a we have done with our natural 
teeth. Teach them if they use both sides 
of their teeth while eating that only 
then can they obtain the maximum 
amount of satisfaction and be able to 
eat many foods which they have to 
avoid otherwise. This method does 
away with the need for three-point con- 
tact, for in bilateral mastication the 
bolus of food on each side keeps the 
dentures firmly against the ridges, dis- 
tributing the forces so that they are 
more equable in the ridge area. Also, 
the patient obtains better results with 
less effort. 


THE LINGUAL FLANGE 


The next consideration is the lingual 
flange. My first denture was an im- 
mediate case. Upon using it, I found 
that I was dislodging it whenever food 
was placed on the lower teeth with my 
tongue. For instance, if food was placed 
on the right side, the left side was 
raised due to the spreading of the dor- 
sum of the tongue and getting it under 
the back part of the lingual flange. To 
correct this, three things were found 
necessary. First, to extend the distal 
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border back and down, out of the way 
of the root of the tongue. Second, to 
form the flange so that the lower border 
was as thin as possible, being sure not 
to disturb the peripheral seal of the rim. 
Third, to give the tongue as much free- 
dom as possible, hollowing out the lin- 
gual surface from the base of the teeth 
to the border of the rim. 


THE Buccat Foitp 


The next thing that caused trouble 
was the packing of food into the buccal 
fold from the second molar forward to 
the cuspid, and my inability to clear this 
away with my tongue. It was very an- 
noying. The reason this happened was 
that in extending the lingual flange into 
the floor of the mouth to produce the 
seal, some of the extreme thrusts of the 
tongue were curtailed. So, naturally, it 
could not reach the buccal junction of 
the denture and the tissues to remove 


the food pack. 


THE BuccaL FLANGE AND Foop 
BLock 


Many efforts have been made to use 
the buccinator muscle as an aid to re- 
tention of the lower denture. The gen- 
eral theory has been to form the buccal 
flange so that the contraction of this 
muscle will hold the rim against the 
tissues. This muscle arises from the 
outer plate of the maxilla and mandible 
near the apices of the molar teeth, also 
from the pterygo-mandibular raphe. It 
converges and interlaces with the orbicu- 
laris oris muscle; the lower fibers becom- 
ing the upper fibers and the upper fibers 
becoming the lower fibers of the orbicu- 
laris oris. During function there is lit- 
tle action of the fibers near its origin. 
The center portion has the most move- 
ment, these being the fibers lying adja- 
cent to the buccal surfaces of the molar 
and bicuspid teeth. When the mouth is 
open, this muscle relaxes and makes 


practically a perpendicular wall of the 
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cheek; during mastication, when the 
tongue is placing food upon the occlusal 
surfaces of the lower teeth, the center 
fibers contract, causing a bulge of the 
muscle against the buccal surfaces of 
the posterior teeth, thus acting as a 
buffer to hold the bolus of food in proper 
position. Also, when the buccal flange 
is properly formed these fibers inhibit 
lateral movement or displacement of the 
lower cheek wall. As the food is 
chewed, a portion of it is cleared from 
the occlusal surfaces to the buccal side 
of the denture; as the center fibers of 
the buccinator muscle relaxes, it drops 
into this pocket; and, as the amount ac- 
cumulates, it forms a food pack. This 
can be overcome by remodeling the buc- 
cal surface into a food block. This food 
block stops the formation of food packs 
and its position in relation to the teeth 
makes it possible for the tongue to clear 
the food from its surface without effort. 
It forms a shelf from the cervical border 
of the teeth in the region extending 
from the second molar to the first bicus- 
pid in length and from the teeth to the 
contracted buccinator muscle in width. 
It is a form of buccal retention. It 
should be built out to the cheek muscles 
so that when they contract during mas- 
tication the buccal suface will meet them 
snugly without tension, holding the 
food upon the table where the tongue 
can easily handle it . The simplest way 
to find the patient’s tolerance of this 
food block is to take soft counter wax 
and add to the trial set up, having the 
patient contract the cheek muscles a few 
times. If an insufficient amount is used, 
keep adding until the buccal surface is 
nearly perpendicular to the base up to 
the cervical border of the teeth and then 
round it inward to the occlusal surfaces 
of the teeth. Remove from the mouth, 
chill and then with a thin warm knife 
cut through the wax horizontally to the 
necks of teeth and the block is formed. 
The table of this block will keep food 
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up where the tongue can easily handle 
it, improving the efficiency of any type 
of teeth used. Incidentally, on a denture 


using “French” posteriors the food 
block increased their efficiency from 
40% to 50%. 


FINAL TEST 


When delivering the finished denture 
to a patient be sure that the intaglio of 
the denture is clean, that no small bub- 
bles of rubber are present and that the 
occlusal planes are balanced. We are 
now ready for the final test of the case. 


Prepare one of the agar preparations 
such as “Corex’”’ by heating to a creamy 
consistency and add in the ridge area of 
the denture. Insert in the mouth and 
have the patient bite firmly to place and 
then use all the movements involved in 
developing the impression. Then rest 
under pressure for two minutes, chill 
and remove the case. If the denture 
base shows through the material any- 
where, it is an over-compressed area 
which will cause trouble later. Relieve 
this spot with a small round vulcanite 
burr to a depth of about % mm. Then 
dry the case, add a little more mate- 
rial to this spot, warm over a flame and 
return to the mouth, proceeding as be- 
fore. Upon removal this should show 
a thin film of uniform thickness all over 
the tissue area of the case. When this 
result is attained you may rest assured 
the case will be comfortable as long as 
occlusal balance is maintained. There 
are many other places this latter tech- 
nic may be used. It is particularly well 
adapted for relining or rebuilding old 
dentures, full or partial. 

In relining old cases, add enough 
compound to re-establish vertical dimen- 
sion. Next rebalance the occlusal 
planes, then add more compound until 
the outline covering the retro-molar area 
and the lingual flange is in proper posi- 
tion. Then proceed as for a new im- 
pression. 
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SUMMARY 


A lower denture constructed from a 
definite proven impression, with correct 
vertical and centric relation, employing 
cuspless teeth with a narrow bucco-lin- 
gual dimension, having a lingual flange 
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giving all the tongue room possible, and 
a buccal flange formed with food block, 
will give added retention, efficiency and 
comfort to the patient. 
1209 Talcott Building, 
Rockford, Illinois. 





THE BUSINESS SIDE OF DENTISTRY 


By Percy B. D. Ipter, D.D.S. 


(Editor’s Note: This paper was first 
presented by Dr. Idler before the Amer- 
ican Dental Society of Europe in 1937 
and is herewith reprinted from the tran- 
sactions of that organization because such 
homely and worthwhile philosophy is sel- 
dom penned in so refreshing and under- 
standable a manner. It is believed that 
any dentist may profit by following the 
author’s formula for success and that oc- 
casional re-readings of the simple princi- 
ples involved will be well worth the time 
expended. 

To those who are unacquainted with 
the author, we add that Dr. Idler was 
graduated from Northwestern University 
Dental School in 1900 and has since prac- 
ticed continuously in Chicago. For ten 
years he was a member of the faculty of 
his Alma Mater. He is a Past President 
of the Chicago Dental Society, the Odon- 
tographic Society of Chicago and the 
Illinois State Dental Society.) 


May I PREFACE MY PAPER with the 
statement that I have spent all of my 
life in one section of the country, where 
conditions may be somewhat different 
from those that obtain elsewhere. But 
since the factors to be discussed here are 
fundamental, there is every reason to 
believe that their successful application 
is possible anywhere and by any dentist. 

My subject, “The Business Side of 
Dentistry,” or perhaps I should say, 
“The Dentist and His Practice,” comes 
close to us, which is the reason I have 
chosen it. It draws us together in inti- 
macy; about it we may talk as friends 
—as a family. It has been mulled over 
often enough, it is true, but like the 


Ten Commandments, every generation 
needs a fresh proclamation. I feel no 
shame in what I do to-day. You know 
every good text-book on pathology begins 
with inflammation, and _ restates its 
processes and symptoms for the reason 
that it is fundamental. I want to deal 
in fundamentals. I shall not speak of 
the clean hands and linen, tidy reception 
rooms and magazines of recent date, 
sterile instruments and good grammar. 
You are beyond these things. You are 
not likely to use a napkin for a handker- 
chief or wear a hat in a drawing room. 
We shall begin our discussion higher up 
the scale. 

What I say I want to be fundamental. 
Some of you work in the heart of the 
city; some work in a residential sub- 
urb. Others again have rural settings or 
industrial; a few have wealthy follow- 
ings, and many of you serve wage-earn- 
ers. Detailed adaptations to such con- 
ditions I cannot describe. Your stand- 
ards of life and service must be modified 
to the surroundings you have chosen. I 
must deal in principles which, like nat- 
ural laws are not conditioned by man’s 
moods and temper but remain in effect 
wherever we live. 

Also, what I say will be best adapted 
to the young men among us. The hope 
of the present for the future is in them. 
I should like to be a help to them. You 
see, I have lived, I have struggled, I 
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have learned—may I say I have de- 
spaired of and also rejoiced in my pro- 
fession, and therefore I assume the privi- 
lege to counsel. Any man who has lived 
three score years with eyes and mind 
alert ought to be able to help a little. 
This, I assume, is the only real value of 
ancestors. 

We have heard much about selling 
ourselves. Supply-house lecturers talk 
much of it. Among ourselves we have 
adopted the phrase over wide areas. I 
openly resent it. It is heavy with the 
aroma of commercialism. Let me advise 
a better idiom: invest yourselves. Invest 
yourselves first and last. A young man 
should invest himself in his community. 
Every community offers opportunity for 
such investment and without a signed 
note will pay interest. There are the 
lodge, the church, social groups, civic 
life and sports clubs according to your 
taste. This is not to get patients; it is to 
be a good citizen. A citizen owes more 
to the community he adopts than his 
taxes. He owes something of himself, of 
his personality, of his weight and 
strength for the community’s sake. Pa- 
tients are a natural sequence—your re- 
ward for citizenship. How can a flag- 
pole sitter expect a reward? You have 
known men to open an office and sit in 
morose, grumbling, resentful distress 
waiting for the well-nigh impossible. To 
this end I suggest that your community 
interest be more than formal, that it be 
sincere, earnest, vital. You take a better 
than average intelligence to any com- 
munity and the community rightfully ex- 
pects something from you. The dentist 
is sold to the patient who comes to 
his office. In the office he sells service. 


Invest yourself in your practice. I as- 
sume that the dentist has chosen den- 
tistry. He has devoted three, four, six 
years of his life in preparation for prac- 
tice; he cannot afford to let it default 
without a most serious reason. Then he 
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must invest himself in it—by respecting 
it. He should say, “Dentistry is a mat- 
ter of health, a physiological necessity, 
an aesthetic need. It is a part of man- 
kind’s program of well-being. It de- 
serves my best.” A man cannot think 
of himself as a “tooth carpenter” and be 
loyal to his profession. 

Then there is the skill of dentistry 
that appeals powerfully to a man’s best 
effort. So fine, so intricate, so exact is 
this skill that it calls for one’s utmost 
and nothing less. Think for a moment 
of the muscular co-ordination of the 
mouth and jaws. Can you name a mech- 
anism more complex, more refined, 
smoother in operation? Your purpose is 
not to disarrange it with your work— 
but to meet its measure. 

Next I mention the deeper and what 
seems the most difficult phase of our 
endeavor; the preventive and curative 
program of dentistry. I need only to 
mention the scholastic advance of the 
past twenty-five years to impress you. 
There were illustrious names before 
that: Black, Williams, Miller, Tomes, 
Salter, Brophy and others, but to the 
scattered names of former days the past 
two decades have seen institutes, scholar- 
ships, foundations, and schools added for 
co-operative effort for dental advance- 
ment. Medical institutions have taken 
notice of the dental complex and added 
their efforts. Hard tissue lesions and 
soft tissue lesions, systemic causes and 
effects, all come under the trained eyes 
of scholars to-day. And you are .co- 
laborers with these men in your surg- 
eries—you must be if you meet the de- 
mands of your time. The dentist, if his 
step is in time with that set by modern 
science dares not be ashamed of his name. 
His profession deserves his respect. But 
it is here, I fear, we are at our weakest. 

Now let me suggest that you invest 
yourself in your organization. I know 
the delicacy and danger of my sugges- 
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tion. «If I made it to an individual 
rather than an audience I might be dis- 
membered. From this place of safety 
I dare the assertion that no man finally 
honors his profession with a full devo- 
tion who repudiates the co-operative 
service of his fellows. A man cannot be 
a lone wolf and serve his day and gen- 
eration. Your organization it is that ex- 
tends your arm, multiplies your skill, 
furthers your influence, gives you power, 
makes dentistry a force in the world. 
Every man owes himself to his profes- 
sion as a whole. And there is no or- 
ganization so rich that it does not need 
the poorest of us. I know all the argu- 
ments. In my wearied, discouraged mo- 
ments I have used all of them. Your 
organization is accused of inefficiency, of 
politics and favoritism; selfishness is 
charged where patriotism should be; the 
high places are questioned. Still, I insist 
your organization needs you and me. 
Every honest man retards dishonesty ; 
every loyal man helps hold disloyalty to 
a higher purpose. If progress is slow, it 
moves at all because of those who want 
progress. It is the nameless host who 
create the demand for the better and the 
best. You will remember that ages ago 
movable type was developed in China, 
but you do not know just when or who 
devised it. Why? There was no demand 
by the common people. Then it was re- 
devised in the fifteenth century. It 
marked the birth of a new civilization. 
Why? Hundreds of thousands of people 
wanted books. The Renaissance had 
come. They wanted the old classics. 
The Reformation was born; they wanted 
the Bible. The unnamed hordes created 
a demand and got what they wanted. 
No personal pique is important enough 
to abrogate the associational purpose. 

I have mentioned personality; let me 
mention it again. I know it is difficult 
of definition, vague in conception to most 
of us, and yet in your personality is the 
clue to your identity, the secret of your 
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worth to the world. I conceive that a 
man’s personality is his richest asset, 
that it is his to train, to cultivate, to 
increase its attractiveness and strength. 
As one cultivates the mind he may cul- 
tivate his personality. And this does not 
mean to follow a pattern. We are not 
intended to be alike but are made to 
differ. “‘As the stars differ in glory” 
wrote one—but each star is a light. We 
differ to serve differently but to serve 
well. We must choose what of our 
composite selves to exploit to make of 
our complex whole an asset rather than 
a liability. There is no place where the 
plane of a man’s thinking, living, aspir- 
ing shows more plainly, can be as effec- 
tive as in a dental surgery. Dentistry is 
a personal thing, as personal as the den- 
tist’s personality. 

Let me now make a few simple an- 
notations on the doctor-patient relation- 
ship. Over-zealous dental economists 
tell us that success is within the reach 
of all of us if we employ some definite 
system and that by doing so we may 
become financially well off. They em- 
phasize it as if the system were all- 
sufficient, a sort of Open sesame or 
Aladdin’s lamp. I make the cause of 
success or failure far simpler than that. 
And I draw my conclusions from a wide 
acquaintance among dentists. The suc- 
cessful men I know use simple, old- 
fashioned, common-sense methods, but 
they studiously carry them out. There is 
no hocus-pocus, no medicine-man tfick- 
ery in them. These men approach the 
patient with an air of competency, they 
make their financial arrangements clear 
and understandable, they undertake their 
work with the zest of honest enjoyment. 
I am convinced that more men fail be- 
cause of lack of system, because of murky 
ideas of what are reasonable fees; be- 
cause, very often, they begin their work 
with no financial arrangement at all. 
They give no study to their enterprise 
but let it drift from patient to patient, 
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from job to job with only passing an- 
alysis. A sound business system may be 
a means of general improvement to any 
neglected practice, but no system will 
function at its best without adaptation 
and analysis. If a business house must 
take stock and have directors’ meetings 
to effect and continue efficiency the 
dentist must do no less. Time spent 
once a month in sitting with himself and 
the outspread facts of his concern, to 
scan successes and failures, causes and 
effects, is not lost time but time well 
spent. The cost of dentistry—from 40 
per cent to 50 per cent—is too high to 
be guaranteed by merely nailing a horse- 
shoe over the door. 

In the idiom of America I insist, too, 
on the ethics of dollars and cents. Some 
years ago it would not have been con- 
sidered proper to discuss the business of 
dentistry. The business of dentistry dif- 
fers from that of the draper only in the 
location of the term in our considera- 
tion. The draper puts money first, you 
put service first. But the fact remains 
that if you fail financially your door is 
closed as quickly as his. I insist that 
the ethics of dentistry begins at home. 
You carry the halo of your loved ones 
to your surgery to brighten the place 
and stimulate your labors. That halo 
fades when the office fails. It is said, 
“In the first ten years you build your 
practice; in the second, you enjoy it; in 
the third you lose it.” If that last is 
true—and I deny that it is—it would 
not be so bad if the preceding ten, the 
middle ten, had paid for themselves. 
The curse of the third decade is that 
the second has cheated you. Let me 
say, as softly, as sweetly, as musically as 
I can, “Be cautious about money. De- 
mand what is yours because it is right. 
Do not be maudlin about money. Neither 
you nor your family can live without it. 
Anything so necessary to life must dwell 
in the heart of ethics.” 

The money you earn represents the 
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sweat of your brow, your outlay, your 
time, your intelligence, your skill, the 
comfort you have given, your family, 
your happiness. If you respect yourself, 
if you respect your home, you must re- 
spect the money you earn. Drunkards 
and wastrels show their disrespect for 
their families and themselves by their 
wastes. We may do it by our indiffer- 
ence and laziness. Calling our dalliance 
with money by a pretty name does not 
change the ugly results. Dentistry as 
you and I practice it is not a missionary 
enterprise. There is nothing inspiring, 
nothing noble, nothing commendable in 
the sight of a dentist leading his family 
“over the hills to the poor house.” 

From the intensely serious I adopt a 
lighter vein, but none the less important. 
I would urge every practitioner to get 
away from his practice betimes, to get 
systematically and frequently away from 
it. I have always been a great believer 
in vacations. I have educated my people 
to believe as I do, for if they are to get 
the kind of service they are entitled to 
I must be in condition all the time. For 
twenty years my office has been closed 
on Saturday, and as I review my records 
I find that I work less than nine months 
a year. You say, “How do you do it? 
I can’t.” But I think you can with a 
little plan, a little advice. Your patients 
will think you wise for doing it. You 
may not have as much money as some- 
one else, but you will have better health, 
greater enthusiasm, more joy in living. 

Have a hobby, a diversion, something 
to rest your mind from dentistry, freshen 
you, vitalize you—give you a new edge 
for the job when you go back to it. 
When you leave the office for recreation, 
leave it, body and mind and soul. Then, 
when you go back to it you will take 
more of each and find your labor is 
minus drudgery, your work free from 
toil. 

Now, and finally, I wish you success. 
And as I say it, I hardly know what it 
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is I wish. Success to one is not success 
to another, I know. It varies with your 
location, your opportunities, your ideals. 
Dr. Kells defined success in ‘“The Den- 
tist’s Own Book.” He said that if, 
“after a life spent in honest endeavor 
and consistent and constant application 
one has been able to make some provi- 
sion for that fateful ‘rainy day,’ has 
gained the respect and confidence of those 
with whom he has come in contact, and 
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best of all has won and still holds 
amongst his fellow-members of the pro- 
fession the reputation of fair dealing and 
honesty of purpose,” that is success. If 
it is not success as you see it, I wish you 
the fulfillment of your every reasonable 
hope and the deep content that comes 
from a life well lived. 


55 E. Washington St., 
Chicago, Illinois. 





SOME FACTORS OF PERSONALITY 
DEVELOPMENT IN CHILDHOOD* 


By Lucia E. Tower, M.D. 


NoT THE LEAST of the recent advances 
in medicine has been in the field of 


psychiatry which in the past fifty years 
has changed from a classificatory science 


and a custodial therapy, to a vigorous, 
microscopic and dynamic psychology. 
Therapies are based, not on restraint, 
but on understanding, and we have a 
fully conceived preventive program. The 
growing child is, naturally, the central 
point of this program. In this work the 
psychoanalytical technic, as developed by 
Sigmund Freud and his followers, has 
been both our most valuable instrument 
of investigation, and—in suitable cases 
—of therapy as well. 

The word “doctor” means teacher. It 
was, perhaps, some unconscious sense of 
the importance of things which led us— 
“doctors” of medicine and dentistry—to 
designate ourselves “teachers.” Preven- 
tive medicine and mental hygiene are 
largely developments of these past fifty 
years. They represent the long and se- 
cretly hoped for transformation of the 


*Read before the Chicago Dental Society—De- 
cember 20, 1938. 


barber surgeon, pill doctor and tooth 
puller into the “teacher.” It is vital 
that we recognize the social importance 
of this new role, both that we may ex- 
ploit it for good and ward off abuse. 
An acknowledged increase in the size 
and health of the past generation of 
children and an enormous decrease in 
the child mortality are examples of the 
use of our knowledge for good. In con- 
trast, the precise and cold-blooded turn- 
ing out of thousands of well built, shiny, 
new armored tanks on the child assembly 
lines of Europe’s dictatorships, are ex- 
amples of an abuse which engages us 
all at present. 

Mankind has always done lip service 
to the theory that children were born 
for the most part psychologically undif- 
ferentiated ; and were trained, for good 
or bad, weak or strong. Actually, to 
preserve our vanity and to avoid seeing 
what we do not wish to see, we give 
ourselves credit for the good which re- 
sults from our nurture of the child, and 
generally ascribe the bad to constitution, 
heredity, the devil or our wife’s grand- 
parents, as the case may be. 
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Tuberculosis was once regarded as an 
hereditary disease, indicative of a taint 
in the family tree. As the facts of 
heredity were known to man before the 
facts of the bacterial transmission of dis- 
ease, this explanation seemed reasonable. 
Similarly, ignorance of the psychological 
constitution of man, led to the tempt- 
ingly easy conclusion that mental dis- 
ease, with its familial trends, was the 
result of heredity rather than of psycho- 
logical contagion. The more however 
we learn, in a microscopic sense, of man’s 
psychology, the more clearly are we able 
to delineate the exact steps through 
which the growing individual passes, and 
the manner in which these steps are 
altered for good or bad. Consequently, 
in recent years, painstaking, scientific 
study has corroborated the entire rea- 
sonable premise that proper management 
in the early years of the child’s life is as 
decisive for character development, as 
proper feeding and prevention of disease 
are for physical development. 

I shall not discuss the effects on the 
child of any of those examples of grossly 
defective environment, such as feeble- 
minded or insane parents, prostituting 
mothers, criminal or alcoholic fathers. 
All these, as well as illegitimacy, physical 
defect, or serious organic illness in the 
child, are now recognized by intelligent 
people to be far reaching in their effect. 
They are comparable on the psycholog- 
ical side to gross starvation on the 
physical. Nor shall I discuss the highly 
controversial subject of the organic fac- 
tors, as yet unknown, in what we call 
functional mental disease. By this I do 
not wish to be construed as denying their 
existence. The ardent organicist, as well 
as the ardent psychologist in pursuit of 
additional glories for his own field, some- 
times loses sight of his subject: the 
human patient, every single one of whose 
ailments, big or little, is reflected in body 
and mind. 

I propose rather, to attempt to outline 
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some of the steps in psychological devel- 
opment of a reasonably well endowed 
child, in a reasonably normal environ- 
ment; to discuss some of the inevitable 
difficulties from the child’s side, and pit- 
falls from the parents’, and to indicate 
how serious mental disturbances may 
appear sporadically in average families. 

Let us enumerate first, the different 
psychological fronts upon which the de- 
fenseless and unoriented infant must 
meet his environment. Obviously, there 
are three: 

First: He must master highly confus- 
ing painful as well as pleasurable phys- 
ical stimuli of every sort from without. 

Second: He must begin to adjust him- 
self from the day he is born to the ideas, 
interests and demands of a series of other 
individuals. The manner in which he 
accomplishes this in the original small 
family group usually serves as a proto- 
type for his later social adjustment to 
larger groups. 

Third: He must learn to master 
equally confusing and variably pleasur- 
able or painful, physical and emotional 
stimuli from within: hunger, fright, 
sickness, feelings of inadequacy, excite- 
ments, affectionate impulses, and so on. 

In comparison with other animals, the 
human baby is exceedingly helpless for 
a relatively long period of time. For 
this reason it is as dependent upon emo- 
tional stability in the parents for psycho- 
logical development, as it is upon their 
economic stability for physical develop- 
ment. 

Almost everyone is hard on parents— 
for the most part as a hold over from 
the resentments which arise in all indi- 
viduals toward their own parents. And 
yet we have usually such a set of per- 
fectionist attitudes for ourselves that we 
take panicky flight from any understand- 
ing of our own deficiencies in the par- 
ental role, and berate soundly, our 
neighbor for his errors. 

By far the greatest difficulties parents 











have come from not understanding the 
child. In the first place, the little child 
has no use of language, no intellectual 
concepts by which we can communicate 
with it. Perhaps its earliest mental pro- 
cesses could be most nearly described as 
a sort of photographic memory of scenes 
and motions, and a perceptive memory of 
the inflections of voice and attitude of 
those around. The very word “kindly,” 
in its origin, means “to be like.” It is 
obviously impossible for the normal adult 
to be “like” a child. Adults have their 
own difficult and entirely different lives 
to lead. Their basic or “unconscious” 
emotional concern is likely to be to man- 
age somehow so that the child does not 
disrupt too much their lives—even if this 
has to be accomplished at the expense 
of considerable discomfort to the child. 
And when we do not understand a 
person often things meant kindly are no 
kindness at all. Another most important 
reason why adults do not understand 
children is because they have forgotten 
all of their own early childhood. 
Although few people remember much 
before their sixth year we do know that 
the experiences prior to that age leave 
an indelible print on the emotional life. 

Picture yourself as having lived alone 
for a time in a dark, warm, and mys- 
teriously all-providing woods beside a 
murmuring lake. You have been com- 
pletely comfortable; have known no 
pain or want. Suddenly you are cata- 
pulted into a brilliantly lighted, noisy, 
populous and busy community. Giant 
structures, twenty times your size, ap- 
proach and recede menacingly from your 
gaze making harsh noises from their 
upper ends. With frighteningly mobile 
appendages, they push and shove you 
around, yanking you into this and out 
of that, and never at times or for rea- 
sons you can understand. To be sure, at 
times, they also make you comfortable, 
or warm, or assuage your hunger. I 
think you can imagine how confused, if 
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not frightened, you might be in such a 
predicament, and _ how intently all 
your aims and hopes might be focused 
on acquiring for yourself the mysterious 
secrets of their size and power to escape 
from the fears and feelings of impotence 
engendered by your helplessness in their 
hands. 

To the best of our knowledge, how- 
ever, the new born child mercifully per- 
ceives all this but crudely, if at all. He 
does exhibit behavior suggestive of pain 
and rage, but none of intellectual ac- 
tivity, and little of attention or percep- 
tion except of a most rudimentary char- 
acter. Hunger is his earliest and most 
active impulse. We have reason to think 
that in its earliest phases of development 
the infant does not distinguish itself 
from its environment. The mother and 
other persons around seem to be parts 
of what is crudely perceived to be a self. 
Strangely enough, we see occasionally 
what appear to be traces of such an 
attitude in the behavior of adult neu- 
rotics and behavior strongly suggestive 
of it in many schizophrenics. 

At exactly what point in his develop- 
ment the baby begins to observe and 
react to these circumambient giants, we 
do not know. We can infer that the 
process is under way after a couple of 
months when he shows unmistakable 
signs of anticipatory reactions toward 
nursing by the mother. By this time 
we presume he has acquired some ability 
to distinguish objects as separate from 
himself and it is, probably, not long be- 
fore he has a series of emotional reac- 
tions to these objects. 

I do not mean to infer that this situa- 
tion of helplessness in the hands of in- 
comprehensible adults is entirely painful 
and terrifying. Far from it, especially 
when these adults are gentle, quiet and 
protective. We have much evidence that 
the situation of no wants, except food 
and warmth, little consciousness and lots 
of protection is a highly pleasurable one 
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to which we all remain, more or less, 
secretly attached. Nor do we know ex- 
actly when, how or why these “giant” 
adults become objects of terror or the 
source of feelings of impotence. Whether 
some inherent psychological disposition 
makes the baby inevitably afraid of big 
noisy beings, or whether such fears arise 
only secondarily, as a result of actual 
painful experiences, again we do not 
know. We do know that in every child’s 
play we see some evidences of these 
reactions, as we see traces of them in 
the dreams and fantasies of every adult: 
such traces are for example the very 
frequent dreams of being pursued by 
wild animals and the tendency of little 
children to be terrified by strangers. 


From this it can be seen that the tiny 
child should be exposed to as little excite- 
ment, noise, moving, discomfort and 
frustration as possible and, also, that no 
matter how hard one tries not to, he will 
probably acquire some attributes of bad- 
ness in a baby’s thoughts. The most im- 
portant thing is not to prove he is right 
by showing resentment if a baby betrays 
resentment, suspicion or fear of you. 

By far the most important influence 
on personality in the early months of 
life is nursing, inasmuch as almost the 
entire budding mental organization re- 
volves around this function. There is 
little doubt that nursing at the mother’s 
breast, when the breast and milk supply 
are normal, is as advantageous psycho- 
logically as it is physiologically. We be- 
lieve that the prolonged experience of 
pleasure in the suckling act and of gen- 
erosity and gentle warmth at the 
mother’s breast is vitally important to 
the development in the child of that life- 
long confidence in himself and his envir- 
onment which is so desirable. There is 
some good opinion’ to the effect that the 
baby should be nursed when he awakens 


1. Benedek, Theresa. The Psychoanalytic Quar- 
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rather than 
when it is convenient for the mother to 


and wishes to be nursed, 


nurse him. It is an heritage of our 
“spare the rod and spoil the child” cul- 
ture that often we deduce fallaciously: 
if training is a good thing then you can’t 
begin too early. 

I come now to what we term “oral 
anxieties,” by which we mean fears and 
other psychological manifestations orig- 
inating in the frustrations and traumata 
of the nursing period. I dwell upon this 
phase both because it is intimately asso- 
ciated with certain aspects of your field 
and because it appears to be of crucial 
importance in character formation. We 
have strong evidence that predisposition 
to one of the major classes or mental 
disease, the manic-depressive 
syndromes, frequently results from such 
traumata.” In this disorder, periods of 
excitement, characterized by restless 
seeking tendencies and often extreme 
aggressiveness, alternate with periods of 
depression, profound despair, inability to 
eat, usually with suicidal tendencies. In 
such people we find frequently, very 
erratic eating habits, and many dreams 
about food and destructive biting, as, 
for example, dreams of cooking and eat- 
ing children, dreams of biting a breast 
or some appendage, dreams of being left 
out when everyone else is fed, and more 
importantly, habits and personality traits 
pointing in the same direction. 

For example, an attractive, successful, 
young mother, happily married to a 
promising husband, had a severe manic- 
depressive neurosis. She was chronically 
elated and at times sufficiently out of 
control to commit offenses which if dis- 
covered might have caused her serious 
embarrassment. She had intermittent in- 
tense and often suicidal depressions. Her 
eating habits were extremely irregular, 
both from day to day and over longer 
periods of time, so that her weight fluc- 


so-called 


2. Fenichel, Otto: Outline of Clinical Psycho- 
analysis p. 372. Norton and Co. 1934. 














She had 


innumerable 


tuated widely. 
eating and biting dreams, terrible acci- 
dents occurred in which many children 
were killed, women were always being 
very bad to her or very good to her. 
This woman had been severely mal- 


nourished in infancy. Like that hypo- 
thetical stage in the baby when it cannot 
tell the difference between itself and the 
outer world, this woman’s whole atti- 
tude, which she clearly verbalized in the 
very first interview, was one of restless 
seeking for something she felt to be an 
elusive counterpart of herself, essential 
to her happiness and which she never 
found. Men, women, husband, children, 
alike, she unconsciously regarded as 
mothers. She kept her house overstocked 
with food and was furious if some- 
thing ran out. Her first daughter was 
a voracious eater and overweight, which 
led to many arguments about food. 
Heredity you might say. However, un- 
der treatment this woman progressed to 
the point where she no longer uncon- 
sciously tried to force this daughter to 
mother her and no longer felt resentment 
at the daughter’s eating, whereupon, to 
her great surprise, the child spontane- 
ously stopped overeating and began to 
get thinner. 

An inhibited, suicidally depressed, 
young woman came for treatment. At- 
tractive and intelligent, she was, never- 
theless, very withdrawn and had made 
no work or social adjustment. Born 
prematurely, with a birth weight of four 
pounds, she had done well for several 
months but then suffered severe mal- 
nutrition. She was markedly retarded 
in development up to three or four years. 
Obstinate, uncommunicative and hostile, 
ever since she could remember, she had 
been a severe tooth grinder, so that at 
night when she was asleep she could 
often be heard in the next room. She 
had a much more than average number 
of dreams of food, biting and of losing 
or breaking teeth. As a result of treat- 
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ment she has no more depressions, is 
now happily married and the mother 
of a child. 

I have seen tooth grinding or occlusal 
neurosis in two other persons born as 
early prematures and Dr. Saul® of Chi- 
cago, has recently described the psycho- 
logical picture in several cases of tooth 
grinding, one so severe as to wear the 
teeth down and require the wearing of a 
preventive apparatus. These, likewise, 
were associated with severe “oral anx- 
ieties.” Dr. B. S. Frohman* of San 
Francisco in 1932 reported the cure by 
psychotherapy of three advanced cases 
of pyorrhea, elongation and loosening of 
the teeth as a result of occlusal neurosis. 
All three had been treated for years by 
the most radical dental procedures with- 
out improvement. 

Another young woman came for treat- 
ment of a severe, mixed neurosis. 
Weaned abruptly in infancy because of 
the mother’s next pregnancy, for some 
reason a fairly severe malnutrition fol- 
lowed. She became overtly hostile to 
the new baby and was caught twice try- 
ing seriously to injure it. Her oral 
anxieties were so severe that she never 
could be dragged to a dentist till she 
was a grown woman and only then with 
the greatest difficulty. In this type of 
case the dentist comes to embody all the 
terrifying expectations of retaliation for 
the angry feelings and fantasies con- 
nected with the nursing frustration. She 
also had innumerable food, tooth and 
biting dreams. 

All “oral” difficulties do not come 
from actual deprivation. Many result 
from spoiling, such as excess attention or 
too prolonged nursing. This produces 
“oral fixation’: characterized by an ab- 
normally strong unwillingness, conscious 
or unconscious, to give up the baby role 
with all that it implies. Children who 


3. Saul, Leon J.: The Psychoanalytic Quarterly 
IV 135 p. 476. 

4, Frohman, B. S.: Psycho-Analytic Review 19 
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have had much too much attention and 
protection are apt to respond to the in- 
evitable frustration of being forced to 
give up this baby role by becoming ex- 
cessively demanding in other ways; some- 
times they resort to chronic life-long 
overeating. 

One of the most important traumata 
of the early years—because it is an 
almost universal one—is that of being 
rudely forced out of the baby role by 
the arrival of another baby. Careful 
management so that the first child does 
not too strongly feel displaced by the 
newcomer is one of the real arts of par- 
enthood. If he does’ feel terribly left 
out his greatest resentment will be 
against his successor. It is safer to hate 
a helpless new baby than the big parent 
on whom you are now more than ever 
dependent when the new one threatens 
your position. 

The question of the meaning and seri- 
ousness of thumb sucking naturally pre- 
sents itself at this point. This habit is 
simply the baby’s spontaneous effort to 
compensate himself for what ever dis- 
appointments he has experienced in nurs- 
ing, and is particularly apt to make an 
appearance shortly after weaning. 
Milder addictions to the habit should 
be overlooked. It is still a moot ques- 
tion — whether severe thumbsucking 
causes injury to the dental structures. 
One should attempt to correct the habit 
by distracting the child from it—if nec- 
essary substituting a pacifier and doing 
whatever possible to increase the child’s 
feeling of security and affection. 

Thumbsucking appearing suddenly— 
long after weaning—say at three to five 
years—can usually be traced to some 
traumatic event such as the birth of an- 
other child, harsh treatment from some 
member of the family, illness or injury; 
in other words anything that for some 
reason reactivates impulses to be very 
dependent like a little baby. 

I have tried in this digressive account 
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of what we call “oral conflicts” to give 
some psychological background both for 
phenomena which are _ undoubtedly 
familiar to you clinically and, as a point 
of view, for further investigation of 
some obscure problems. It would seem 
to me that there might here be many 
points of contact between the work of 
dentist and psychiatrist in view of the 
known connection between dental health 
and good eating habits, and between good 
eating habits and emotional stability. 
Also, the relationship of certain facial 
characteristics to personality is popularly, 
as well as scientifically, conceded on the 
basis of chronic muscular tensions from 
given emotions producing given config- 
urations. Similarly, tensions in the jaw 
muscles and tongue and lip activities, 
especially those operating on the plastic 
dental structures of the child, may pro- 
duce specific effects as the result of spe- 
cific psychological patterns. What is 
more important is that we now have 
methods of assaying the nature and ex- 
tent of these psychological pressures— 
and when necessary of altering them by 
suitable treatment. 

From all this do not conclude that 
we feel every child who suffers from 
severe trauma in the first year of life 
is doomed to mental illness. In a high 
wind the house with a weak foundation 
collapses first and it caves 1n at its weak- 
est point. In every one of the cases 
cited, subsequent difficulties reactivated 
or chronically aggravated the infantile 
orientation of the personality, which is 
normally relinquished in the process of 
development. 

A most important thing to bear con- 
stantly in mind about the child is that 
he is an uncivilized being operating at 
first solely on what we call the “pleasure 
principle.” The conventional, sentimen- 
tally determined conception of the child 
as a little angel comes from two sources 
—on our part the fervent hope that he 
will be angelic, and on his part the twin 











facts that it is easy to be angelic if all 
your simple wants are provided. On 
the other hand if you are weak and de- 
fenseless, you might as well appear to 
be angelic whether you feel that way 
or not. 

What does this “pleasure principle” 
mean? Simply this—that by nature the 
child “wants what he wants when he 
wants it”; food till he is satiated, to see 
everything that the developing eyes 
aspire to see, to hear all that the ears 
find pleasurable, to feel whatever he is 
impelled to feel, to taste and to smell 
anything and everything, to bite and to 
hit what he wants, and to drool or soil 
himself without restraint. 

For every single restriction placed 
upon any of these biological functions, 
all of which are pleasurably endowed to 
a high degree, the child must be offered 
payment in the form of a new pleasure 
or he becomes resentful. ‘Thus, correct 
training becomes a matter of consistent 
effort to induce the child to give up 
primitive pleasures and change them into 
productive and socially acceptable ones. 
We have but two ways of recompensing 
him for these deprivations. The first 
and most important is love, which means, 
for the little child, affection, protection, 
understanding. The second belongs 
more on the intellectual side: carefully 
providing all along the line facilities for 
draining away his instinctual energies in 
increasingly stimulating and constructive 
directions. Thus, the early tendency to 
take everything into the mouth is grad- 
ually altered into a willingness to eat 
periodically and only certain things, and 
to begin to give something out from the 
mouth: viz. his earnest attempts to learn 
our language. The child starved for 
either love or food is often obstinately 
slow in learning to speak. He has simply 
not had the inducement. 

For impulses to bite and hit, the infant 
must, at first, be furnished such objects 
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as teething rings and rattles. Very soon 
muscular-motoric impulses lead to in- 
creasing use of the hands for every pur- 
pose, exploring his body, touching every 
object, sitting, standing and, finally, 
walking. As much as possible the toys 
selected for a child should offer possi- 
bilities for creating or constructing 
something, while at the same time grati- 
fying a primitive impulse. Thus, pegs 
which can be hammered into a board to 
make a design. The hammering gratifies 
hitting impulses, the design gives visual 
pleasure and the child can be stimulated 
to increasingly complicated and mean- 
ingful patterns. Impulses to smear are 
exceedingly strong in little children. 
Paints and clays for modelling offer end- 
less opportunity for creation as well as 
very direct gratification of the smearing 
tendency and of vision. 

As for vision and hearing these are 
par excellence, the organs of curiosity 
and learning which must be sedulously 
cultivated, first with pleasing sounds and 
colors, later with good language, music 
and good reading. It is, perhaps, almost 
as important to talk gently and not ex- 
cessively to a child as it is to feed it 
bland food and not force down twice too 
much. 

After the nursing period the next 
major problem is that of training the 
child for the toilet. This experience has 
often profound psychological implica- 
tions. In general adults go to the toilet 
secretly, and primarily out of necessity. 
They feel mostly disgust for the excre- 
ments and little pleasure in producing 
them. This is the result of many years 
of training. If they are exceedingly 
angry at some one and aren’t particular 
about their language, this may be indi- 
cated in decidedly excretory terms. In 
short, the excreta universally signify bad- 
ness or dirtiness. Why should it be nec- 
essary to set up such an intense psycho- 
logical barrier against excretory indul- 
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gence if it weren't originally quite the 
opposite of disgusting? We have much 
psychological evidence that excretion is 
originally a pleasurable act in itself. It 
involves in addition two offside pleas- 
ures, so to speak. First the mother 
must clean and handle the baby after 
excretion. Later, when some measure 
of sphincter control is attained there is 
a certain pleasure in the possession and 
control of a mass of substance. 

Left entirely alone, the child—like 
any animal—would spontaneously de- 
velop some rhythm of excretion. The 
more efforts we make to observe and 
work with that rhythm, instead of 
against it, the less will the toilet train- 
ing period become a conflict between 
mother and child. With a little careful 
observation it is usually easy for the 
mother to determine the evidences that 
an excretory urge is present and act ac- 
cordingly. Soon she can learn at what 
times a day or under what circumstances 
to expect these urges. The child should 
receive mild praise for cooperation and 
never punishment for failure. 





When the mother begins to try to 
train the child for the toilet she faces, 
for the first time in this child, an indi- 
vidual who can fight back. If a mother 
doesn’t feed a baby when it wants, there 
is nothing in the world that baby can do 
about it, except cry. Now the tables are 
turned. If the baby doesn’t want to 
please the mother by producing excre- 
ment at the right time, there is nothing 
in the world the mother can do except, 
of course, attempt to better her relation- 
ship to the child so that he will wish 
to please her. 

Whatever the disturbance in bowel 
function from the child’s side, it is likely 
to be expressive of resentment. Thus 
both diarrhea and its opposite, constipa- 
tion, may become life-long physiological 
ways of expressing anger. 


I will cite a case in point: a very 
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nervous but intelligent and highly re- 
garded woman, with kind intentions and 
strong conscience, married and found 
herself very soon burdened with a child 
that she simply didn’t feel ready for. 
She was overwhelmed with guilt at this 
and set about to delude herself intu 
thinking she very much wanted the 
child. She became over-solicitious to an 
extreme. Unfortunately she couldn't 
nurse him and she was a bad _ house- 
keeper besides. She resented the small- 
ness of her husband’s income which pre- 
vented her getting what she regarded as 
adequate help. Somehow—“accidentally 
on purpose” perhaps—the child either 
didn’t get fed properly or developed 
some feeding disturbance. He failed to 
grow normally and cried excessively, 
thereby increasing both his mother’s 
anxiousness and irritability. By the end 
of the nursing period the child was 
already sick, mentally as well as phys- 
ically, and the mother was practically 
beside herself. With this preparation for 
the training period the mother, with her 
rigid conscience, meticulous to a fault, 
dominating, and already worried that 
her child might be defective, set about 
training the now thoroughly angry, 
thwarted, suspicious little boy. Needless 
to say the result was almost a total 
failure. At the age of four the child 
was still soiling himself whenever he 
got angry, mostly at his mother, and at 
the age of nine he was still a severe bed- 
wetter. At five or six the child began to 
steal, mostly food, became very aggres- 
sive in his relation to other children 
(especially his younger sister), retarded 
in school and finally got into serious dif- 
ficulty because of toilet and sex talk. 

I will allude only briefly to two other 
important problems of bowel training, 
that of enemas and that of too much 
supervision of the child’s toilet habits. 
There are parents who regard the enema 
as the solution to all problems. I cannot 
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sufficiently emphasize how dangerous 
this is psychologically. I do not speak 
of the occasional enema, given in acute 
illness, but the frequent or, incredible 
as it may seem, daily enemas to which 
children are sometimes subjected, which 
tend to emphasize all the complicated 
emotions and sensations connected with 
excretion, and to provoke a precocious, 
pseudo-sexual fixation at this level. Es- 
pecially in boys does this practice some- 
times determine the perversion of 
paederasty. 

As to intensive supervision of the 
child’s bowel habits, once fairly well 
trained, let them alone! Such supervi- 
sion is always reacted to by the child 
(and correctly) as an intrusion or a 
seduction on the parent’s part. 

The third major problem in the emo- 
tional development of the child pertains 
to the sexual constitution. The wish was 
once father to the idea that children are 
asexual up to the time of puberty. This 
was because children’s sexual interests 
are very disturbing to most of us. We 
now know that the essential components 
of what later becomes mature sexuality 
are present from birth. Psychologically 
the child goes through an_ elaborate 
sexual development during the first six 
years comprising two main categories of 
adjustment. First: his curiosity about 
the people around him leads, among 
other things, to a series of fantasies over 
the differences and relations between 
men and women and between grown ups 
and children. These become integrated 
into crude theories about sex and birth. 
Second: the manner in which he accepts 
restrictions of instinct in the nursing and 
bowel training periods will influence his 
ability to renounce the even more pleas- 
urable sexual impulses which later pre- 
sent themselves as a means of acting 
upon these theories. Memory of all this 
is normally “repressed,” but these child- 
hood experiences nevertheless largely 


determine the outward manifestations of 
the sexual impulse in the mature indi- 
vidual. 


Between the ages of approximately six 
and puberty, the child is in what we 
call the “latency period.” In this phase 
sexual impulses are normally more in 
abeyance, being subordinated to the rel- 
atively larger intellectual and social de- 
velopment. The onset of puberty again 
forces the sexual impulses to the fore, 
this time from the physiological side. 
The painful urgencies and confusions of 
this reactivated sexuality, even in the 
most normal child, are well known to 
us all, for the reason that few of us 
forget them in ourselves. 

If we dissect adult sexuality into its 
normal as well as abnormal components, 
we find that each component part bears 
some relation to an infantile, instinctual 
drive, even though the whole, the normal 
act of intercourse does represent some- 
thing new. Further every perverse form 
of sexual behavior represents an arrested 
development of the sexual impulse. 

To illustrate: visual pleasure from 
gazing upon the loved one normally en- 
hances sexual excitement, as does the 
showing of one’s self to a loved one’s 
vision. The entire problem of clothes, 
utilized decoratively, is an elaboration 
of this normal tendency. So, too, the 
child finds gazing on many objects 
pleasurable and on the person of a loved 
one a little more so. Harshness toward 
the child’s curiosity about sexual matters 
has the unfortunate effect of increasing 
his interest in the forbidden curiosity, 
or making him mad, more often both. 

Similarly punishments or threats de- 
signed to interfere with the normal and 
universal impulses to handle the genitals 
produce only anger and increased wishes 
to do what is forbidden. Masturbatory 
practices should be treated as a normal 
phenomenon—to be discouraged only by 


(Concluded on page 305) 
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GOOD JUDGEMENT REWARDED 


We have observed that the natural faculty of registering mental impressions 











through the five senses of sight, hearing, smell, taste, and touch is increased in pro- 
portion to the amount of intellectual understanding and esthetic appreciation pos- 
sessed by any individual in question. In other words, we see more if we have an 
appreciative sense of the beautiful and, certainly, that which we hear or read be- 
comes of greater value if we have a well developed sense of comprehension. Like- 
wise, any human being actually does more if his sense of satisfaction is a demanding 
one and that which he does becomes more beneficial if he possesses a good sense of 
judgement. This thought might be continued into an essay on the human senses 
but that is not our purpose. 

During the past several months many members of the Illinois State and Chi- 
cago Dental Societies have been busily engaged in furthering the interests of the 
public and of the profession through legislative and law enforcement activities. 
Each of these dentists has had need to employ all of his physical and mental senses 
in a manner that would be in keeping with the traditions of his profession. With 
the passage of Illinois House Bill 903, which clarifies the definition of dental prac- 
tice, and with the defeat of all obnoxious legislative proposals, including Senate 
Bill 337, which provided for the registering of dental technicians and the licensing 
of dental laboratories, the judgement exercised by these men in sponsoring the one 
measure and opposing the others stands approved by the State Legislature. With 
the arrest and conviction in Chicago of the manager of the Merit Dental Labora- 
tory on a charge of violating the Dental Practice Act and with the arrest of the 
proprietor of the Goldie Dental Laboratory on a charge of practicing dentistry 
without a license the opinion of the above mentioned representatives of the State 
Society as to the value of the present dental practice act has been concurred in by 
the law enforcing agents and the courts. In view of the fact that there has been 
much criticism of this judgment and opinion by a few representatives of The 
Dental Laboratory Association of Chicago and a small minority of dentists it is 
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extremely satisfying to report such concurrence and approval by the “powers that 
be.” * 

To all of those who have worked so diligently to maintain professional respon- 
sibility and esteem the JOURNAL offers hearty and sincere congratulations. It is 
deeply grateful that their sense of satisfaction demanded the use. of nothing but a 
discerning sense of judgement. 


CRUDE BUSINESS 

It has come to our attention that the following letter and enclosure has been 
sent, recently, to all dental dealers in the Chicago area over the signature of the 
business manager of the Dental Laboratory Association of Chicago and Illinois. 
Adverse comment has been rife concerning it which we feel is quite in order. 

Are representatives of the dental laboratories attempting to set themselves up 
as an authoritative board on what is proper or improper for a dentist to buy or a 
dental dealer to sell in the way of equipment? Are they going to decide whether 
it is advisable for dentists to process acrylic resin dentures? Are they to be the 
judge of what is or is not an atrocious looking denture? Do they mean to infer 
that a dentist cannot process an acrylic resin denture as well as a dental laboratory? 

As for the answers to these questions we will let you frame your own. We 
do know, however, that there is available among the members of the Laboratory 
Association a more fertile brain than that which concocted this bit of propaganda. 

THE LETTER 

Herewith enclosed you will tind a copy of a memorandum received today from 

a dental laboratory. 





This is not the only instance that indicates to us that dealer’s salesmen are 
attempting to convert laboratory accounts into doing their own Acrylic work. Sev- 
eral other dentists have said that the dealers were urging them to put in this equip- 
ment—although I am sure the dealers’ salesmen know these men well enough to 
know that they do not ordinarily do their own laboratory work. 

Of course, many dentists buy equipment like this and never use it. But there 
are others who do use it and turn out some atrocious looking dentures. Then in- 
stead of admitting how poor they are as mechanics, they knock the material, the 
dealer and everyone else. 

I thought you would be interested in this incident, as perhaps it has never 
occurred to you that the effect of a sale like this might be detrimental to the dealer, 
as well as to the laboratory. 

THE ENCLOSURE 


Recently I visited a customer’s office and found him “red hot mad.” 

He had a patient in the chair who refused to accept a full upper and lower 
Acrylic resin denture case, which the dentist had processed himself, the day before 
—and spent the entire day, doing so. As the dentist told me, he had “sweat bullets 
from nine until five” over the case. 

I was surprised that he had processed this case, because he never does any of 
his own laboratory work. He explained, though, that the salesman for the Blank 
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Dental Supply Co., had “‘pestered him” weeks about buying the equipment to make 
his own Acrylic resins—and that finally he had authorized the salesman to send 
him the necessary equipment. 

The equipment cost him about $40.00 (so he said) and he bought two units 
of the material. 

The upper denture was supposed to be a clear palate case, but instead of being a 
clear palate, it was a nice milky white. The lower case had several blotches on it. 
In processing the case, some of the teeth had been shoved clear out of line. 

He handed the case to me and asked me to take it to the laboratory and reset 
it for a tryin and make him a couple of new dentures that his patient would wear. 
Then he proceeded to cuss the dealer who had sold him the equipment. He said 
that he had been misinformed by the salesman—that he had been told that it was 
very easy to process Acrylic resins and his experience indicated that that wasn’t the 
truth at all. He said that the dealer’s salesman had pointed out that he could save 
a lot of money, but instead he had spent a whole day’s time on the job and had 
probably lost money by doing so. 

He said, “I think I will just send this equipment back for credit and if I 
don’t get credit for it, I am all washed up with that dealer. I am not so sure but 
what I am, anyhow, because I was sold something by misrepresentation.” 


LAVERNE HAINES JACOB 

To some of us July 10th may not mean anything except that it is six days 
after the Fourth of July, and about time for the fireworks injuries to be showing 
some improvement. But to Mr. C. Milan Jacob and his wife Jennie Haines Jacob, 
July 10, 1893 is never to be forgotten, for on that day in Bushnell, Illinois, blessed 
event number one occurred; and of all things it was a fine baby boy. 

It did not take the proud parents long to find a name for this squirming bundle 
of potentialities. Laverne fitted so perfectly with the mother’s maiden name that 
Laverne Haines Jacob was written in the family bible. Throughout the first year 
Laverne did little except eat, sleep, and require attention much as other babies did, 
but shortly thereafter he could be found toddling around his father’s drygoods store, 
exploring the shelves and counters. 

In February 1900 the people of Bushnell ceased to hear the cry, “Laverne, 
come home now” for then the family moved to Peoria, Illinois where Laverne 
entered the White School and on graduating enrolled at Peoria High School. While 
there he found time to be manager and play forward on the Basket Ball Team. 
The “1911 Peorian” says of him in his Junior year, “He is always in the right 
place at the right time—is rather small, but it takes a large guard to hold him. He 
will be manager again next year.” 

A fellow in school needs to have money and so young “Jake” worked as office- 
boy, plate polisher, and what have you, for Dr. R. H. Daniels in an old three story 
building on Main Street where the Central National Bank now stands. This asso- 
ciation probably aroused his interest in Dentistry, and so we next find Laverne 
attending Chicago College of Dental Surgery. Here he affiliated with the Xi Psi 
Phi Fraternity and served as secretary of the college student council. Graduating 
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with honors in 1915 Dr. Jacob returned to Peoria and worked for Drs. Daniels 
and Pearce until September 1917 when he entered the Army via the Dental Corps 
at Camp Dodge. a > 

On May 4, 1918, Dr. Jacob was married to Miss Katherine King of Peoria. 
August 1918 found him overseas with the 352 Infantry, 88th Division as Ist 
Lieutenant. Soon he was promoted to Captain, and finally to Major, having 
charge of the dental work of the Division until returning home in June 1919. In 
August 1919 he reestablished his dental practice, associating with Dr. C. N. Newlin 
until 1926 and for the last thirteen years with Dr. C. E. Chamberlain. 

Dr. Jacob is a great lover of his family and home. He has three daughters, 
Jean 19—a Sophomore at Bradley, Marilyn, 17—a Junior in high school and 
Sally age 8. 

“Jake’s” likes are chiefly two—piano playing and a fine lawn. He is a mem- 
ber of the Blue Lodge, Consistory, and Shrine. He affiliated with the Peoria Dis- 
trict Dental Society in 1916, serving faithfully as Secretary and President. In the 
State Society he has always been a willing, dependable worker, serving as Chairman 
of the Exhibit Committee, Membership Committee and Member of the Executive 
Council from the Central District. He is a member of the Membership Com- 
mittee of the A. D. A. 

Such a man is Laverne Haines Jacob, present Secretary of the Illinois State 
Dental Society. It is our belief that the statement in the High School Annual back 
in 1911 was somewhat in the nature of a prophecy—‘He is always in the right 
place at the right time.” 





THE 1939 TRANSACTIONS 
The Annual Transactions of the Illinois State Dental Society for the year 1939 


will be published in a cloth bound volume and supplied to those interested at one 
dollar ($1.00) per copy. 


This your Society does at a considerable expense but feels that it is justified 
inasmuch as it gives the members a complete record of the official acts of its officers, 
committees and general assembly. 


Your order must be received promptly as only a limited number of copies will 
be printed. 


Fill in the attached order blank and mail at once to the Secretary, Dr. L. H. 
Jacob, 634 Jefferson Bldg., Peoria, Illinois. 


Transactions Order Blank 
Enclosed find $1.00 for cloth bound copy of the 1939 Transactions. 























°° HERE & THERE - 


The vista of July should be a very pleasant one to most people, and after all 
dentists are people—rational animals like the rest of the human race. Of course, 
as the small boy looking through the knot-hole at the baseball game said: “It 
depends on where you are sitting.” If you are susceptible to one of the various 
forms of “hay fever,” if you burn and burn instead of tanning, if the ants bother 
you at picnics and your hide seems made for wood ticks, if relatives are coming to 
spend the vacation with you, if iced-tea gives you belly-ache, if your office is on 
the top floor and the roof is thin, then of course there is no use trying to sell you on 
the month of July. 

On the other hand, if we look at July from the rosy side we don’t see the 
shadows of mosquitos and ravenous relatives looming as big as behemoths. Rather 
we picture golf, tennis, boating, fishing and swimming if we are athletically in- 
clined. Or a deep chair on the shady side porch with a rum collins and that good 
book we have been meaning to read. Now is the time to get acquainted with the 
family again; the oldest boy has finished school and the Cubs are playing a double- 
header this afternoon. Then there is that dandy place for a picnic we spotted last 
month. Why, you could go on like this forever, especially along healthy, outdoor 
lines. 

So, why worry if half of your patients have gone on a month’s vacation which 
will take all of the money that they owe on your bill. Why grouse about a little 
thing like the heat on your pet sore toe, when you can get your feet out of hot 
shoes and into a cool lake in the country? 

H&T 

Of great interest to the dental profession as a whole at the present moment, 
is the National Health Program of the Federal Government. The specific bill 
which has been introduced into the United States Senate is known variously as The 
Wagner Health Bill, The National Health Act of 1939, and S. 1620. 

In view of the fact that the American Dental Association is the official repre- 
sentative of 45,768 dentists, out of the 62,000 practicing dentists in the United 
States, its word and wishes should bear some weight in regard to the National 
Health Act. Originally the American Dental Association was not invited to par- 
ticipate in planning the National Act. Finally however, at its own request, the 
A. D. A. held a conference with and presented a plan to President Roosevelt’s 
Technical Committee. That not a single recommendation of the Association was 
incorporated in either the National Health Program or S. 1620 is regrettable. 

At the last meeting which the A. D. A. committee held with the Senate Sub- 
committee on this subject, the American Dental Association made a rather blunt 
statement of its stand in this matter, to the Federal authorities. Various objections 
to the form of S. 1620 were made, with constructive replacements for objectionable 
parts. There seems no doubt in the writer’s mind that Dentistry should be given 
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more recognition than it has received to date. This would mean divorcing the 
other health agencies such as medicine, social work etc., and giving dentistry a 
separate heading, a separate grant of money etc., in the finished National Health 
Plan. Considering the tremendous per capita cost of dental care as authoritatively 
brought out by the Swanish report, the only feasible plan now seems a preventive 
program with stress laid on education of the public and also a research program 
to determine the cause of dental caries. These, and other recommendations have 
been made to the Federal Government by the committee from the A. D. A. 
H&T 

At present most modern primary schools teach reading to children before the 
children know the ABC’s; if your son or daughter can read a page in the primer 
but doesn’t know an A from an X, don’t think the child is queer; it’s just the 
method. 

H&T 

We could recommend to all city officials in particular and to politicians in 
general a reading of “The Pied Piper of Hamelin” by Robert Browning. For 
some simple enjoyment we could even recommend a re-reading of the book to you 
and you. You recall the story of the Pied Piper who with his magical flute rid 
the town of Hamelin of Rats! 

They fought the dogs, and killed the cats, 
And bit the babies in the cradles, 
And ate the cheeses out of the vats, 
And licked the soup from the cooks’ own ladles. 


At last the people in a body 
To the Town Hall came flocking: 
“Tis clear,” cried they, “our Mayor’s a noddy”’; 
And as for our Corporation—shocking 
To think we buy gowns lined with ermine 
For dolts that can’t or won’t determine 
What’s best to rid us of our vermin! 
H&T 
Through Frank J. Hurlstone’s committee, Mr. Courtney, States Attorney, has 
caused to be arrested three employees of the Merit Dental Laboratory, 32 W. 
Washington St., Chicago. Two of these men, Dr. Cohn and Dr. Urdan were 
licensed to practice dentistry only in Wisconsin. The third man was a technician. 
This is the opening wedge made by the Dental Society in its fight to rid dentistry 
and the public of these chiselers. Advertising that “Plates will be made from 
impressions taken by licensed dentists,’ these laboratories have sprung up like mush- 
rooms all over the state. Ostensively they are operating through what they think 
is a loop-hole in the new dental State law. What the States Attorney will be able 
to do with them remains to be seen. However, from the purposeful way in which 
Mr. Courtney and his staff have gone after this one arrest it doesn’t look good 


for the connivers. 
Lai” 7 oan ' F ' 
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THE SIX-YEAR OLD CHILD 


A Rapio TALK BY CHARLES 


(Dentist) King Solomon once said, 
“Train a child in the way he should go, 
and when he is old he will not depart 
from it.’ Solomon, no doubt, spoke for 
all people and all ages. This statement 
should impress upon us the importance 
of having the training of a child start 
right. It is a recognized fact today, that 
the thoughts, feelings, and desires which 
predominate during the formative years 
will determine to a great extent the 
future character and possibilities of an 
individual. 

Parents know that their children start 
to school at the age of six, but few 
realize that many important changes 
take place in their children at that age. 

(Announcer) What are some of the 
changes, Doctor ? 

(Dentist) For example, the reasoning 
power of a six-year old child is well 
under way. His powers of concentration 
are growing stronger. He wants to know 
the “why and wherefore” of things and 
asks many intelligent questions which 
surely deserve intelligent answers. His 
emotions such as love, anger, and fear 
are expanding. 

(Announcer) That’s fine concerning 
the mental development, but what about 
the physical development ? 

(Dentist) His body is growing—his 
weight has doubled since he was about 
a year old—he is growing rapidly—his 
head is nearly as large as an adult, and 
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important changes are taking place in 
his facial development as well as in his 
teeth and jaws. 

(Announcer) What do you consider 
the important development in the teeth 
and jaws of a child this age? 

(Dentist) The eruption or coming 
through the gums of the first permanent 
or six-year molars. 

(Announcer) You do, then, consider 
these teeth important? 

(Dentist) Yes I do, and this after- 
noon I propose to tell you about these 
important teeth and endeavor to help 
mothers send their children to school 
physically fit, rather than with a phys- 
ical handicap. 

(Announcer) You mean if one of the 
six-year molars is defective or diseased 
that child is not physically fit? 

(Dentist) That is exactly what I 
mean. 

(Announcer) What disease will effect 
these teeth ? 

(Dentist) Dental caries, more com- 
monly known as dental decay. 

(Announcer) Is this disease common 
among children? 

(Dentist) Dental caries or decay is a 
most prevalent childhood disease, and 
more children suffer from this disease 
than any other form of physical defect. 
Therefore, if you send a child to school 
with decayed teeth he must work much 
harder because he has a handicap to 
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overcome that may retard if not entirely 
prevent his progress. 

Parents are kept busy getting new 
suits, dresses, shoes, and other wearing 
apparel so that their children may make 
a good outward appearance, but in many 
cases the examination for physical as 
well as dental defects has been neglected. 

(Announcer) Let us suppose that ex- 
aminations are made—what then? 

(Dentist) The wise parent will have 
the defects corrected. 

(Announcer) I know children that 
have dental decay, and they have never 
been sick a day in their life. 

(Dentist) Yes, I do, too, but do 
you realize some children may have an 
outward appearance of good health yet 
may have trouble with their teeth and 
gums? We cannot, then, truly say they 
are in good health because something is 
wrong with them, otherwise their teeth 
and gums would not be diseased. In 
like manner tooth and gum disease may 
seriously affect the general health of a 
child, such as heart, lung, kidney, intes- 
tine and nervous disturbances; eye 
trouble and rheumatism, any one of 
which can develop from unhealthy con- 
ditions in the mouth. Therefore, we 
must guard our health to protect our 
teeth, and too we must guard our teeth 
to protect our health. 

(Announcer) Well, I certainly did 
not realize that teeth were so important 
and were connected so closely with other 
parts of the body. Will you tell us 
more? 

(Dentist) When a child starts to 
school, he begins to lay a foundation for 
his future mental and educational devel- 
opment. Nature, too, has a plan for a 
foundation of the permanent jaw which 
begins at this same age by the eruption 
of the four six-year molars—two in the 
upper jaw and two in the lower jaw. 

(Announcer) What is the position of 
these four six-year molars? 

(Dentist) These four teeth are the 
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first permanent teeth and erupt just pos- 
terior or back of the last baby molar 
of the first set of teeth and is the sixth 
tooth from the front, on either side, 
above and below. 

(Announcer) If these teeth are the 
first permanent teeth, are they larger 
than the deciduous or baby teeth? 

(Dentist) Yes, they are the strongest, 
largest and firmest of all permanent 
teeth. 

(Announcer) Since these teeth erupt 
back of the baby teeth, aren’t they some- 
times overlooked by the parents? 

(Dentist) Yes, that is true. They are 
overlooked because so many parents be- 
lieve them to be baby teeth. Many of 
them are lost before the child reaches 
the age of ten or twelve. 

(Announcer) How long does it take 
nature to build these teeth? 

(Dentist) These teeth begin to grow 
or develop about the time the child is 
born. It requires nature six long years 
to build the crowns of these important 
teeth. Therefore, when the child is 
about six years old they make their ap- 
pearance in the mouth. 

(Announcer) Do they replace any 
baby teeth? 

(Dentist) They do not replace any 
of the baby teeth but are the foundation 
from which the permanent teeth and 
jaws develop. In other words, they are 
the piers to which other permanent 
teeth tie. 

(Announcer) Are these teeth always 
perfectly formed? 

(Dentist) No, they are not. In build- 
ing these teeth, nature sometimes does 
not quite finish her job and often sends 
them into place with flaws or minute 
openings in their enamel covering or 
crowns. 

(Announcer) How do you account 
for this? 

(Dentist) This may be due to a lack 
of lime salts and vitamins in the food 
of the mother and child when these teeth 
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were being built or to some childhood 
disease which was accompanied by high 
fever. 

(Announcer) Are these defects or 
flaws large enough so that a mother or 
father can see them? 

(Dentist) These small pits and fis- 
sures may be invisible to the naked eye, 
but they are not too small to damage the 
teeth before one is aware of their pres- 
ence. More than half of the six-year 
molars have these defects and need fill- 
ing soon after they come through the 
gums. 

(Announcer) If these defects are cor- 
rected will that preserve the life of these 
teeth? 

(Dentist) Yes it will. These teeth 
may be of excellent quality and last a 
lifetime if these small cavities are cared 
for. If the corrections are made while 
the cavity is still small there will be 
little or no pain and a toothache will be 
prevented, 

(Announcer) What if these defects 
are not corrected ? 

(Dentist) If such defects are present 
in a child’s teeth and if they are not 
carefully inspected and repaired by a 
dentist, small particles of food will be- 
come wedged in the flaws. In time, the 
unremoved food will decay and _ this 
decay will attack the enamel and, in 
many cases, cause considerable damage to 
the tooth even before the decay is 
noticeable. 

(Announcer) Are the six-year molars 
more susceptible to dental decay than 
other teeth? 

(Dentist) The six-year molars decay 
more easily than the other teeth because 
they have deep grooves on their biting 
surfaces which have a tendency to hold 
the food, also because they are over- 
looked and not cared for as many moth- 
ers believe them to be baby teeth. 


(Announcer) What would be the 


consequence if these teeth were lost early 
in life? 
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(Dentist) These teeth should be pre- 
served as their early loss may cause the 
remaining permanent teeth to erupt or 
come in crooked. Their loss may also 
cause the dental arch or jaw to be poorly 
formed and underdeveloped. Besides 
marring the beauty of an individual, the 
loss of these teeth may greatly reduce the 
child’s ability to chew. 

(Announcer) What do you suggest 
should be done in order to preserve these 
teeth? 

(Dentist) One may help preserve 
these teeth, as well as all teeth, by teach- 
ing the child proper home care, proper 
selection of foods and proper dental care. 

(Announcer) What is meant by 
proper home care? 

(Dentist) That is the part you and 
I have to do at home. The cleanliness 
of the mouth and teeth is an important 
factor and should be begun early in the 
child’s life. We are beginning to realize 
that the early period of a child’s life— 
the period of dawning intelligence—is 
the time that habits may be formed 
which all later education may not wholly 
erase. We do not mean an occasional 
and careless brushing of the teeth, but 
regular cleaning which is necessary to 
free the teeth from the soft foods which 
are apt to cause decay. 

(Announcer) Now, Doctor, will you 
tell us something about the proper se- 
lection of foods. 

(Dentist) Six-year molars, like bones, 
are composed of mineral salts—calcium, 
phosphorus and iron. The child must 
have adequate nutrition in order to build 
a healthy body and strong teeth. Foods 
supplying the materials needed to build 
strong teeth are: plenty of milk; green, 
leafy vegetables, such as peas, turnips, 
cabbage, spinach, lettuce, beets, celery 
and onions; either cooked or raw fruits 
such as oranges, prunes, apples, raisins, 
dates and grapefruit; whole grain foods; 
cod-liver oil; eggs and some meat. The 
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child’s diet is very important in prevent- 
ing decay of the teeth, as well as helpful 
in building strong, healthy teeth. 

The child should not be forced to eat 
any one fruit or vegetable he does not 
like as there are many to select from that 
are suitable for a proper diet. He should 
be taught, however, to like all of them 
as he grows. Candy and other sweets 
should be eaten sparingly—never be- 
tween meals. 

(Announcer) Now what about Den- 
tal Care? 

(Dentist) The child should be taken 
to the dentist regularly. Have him ex- 
amined and correct any flaws or defects 
in these six-year molars, as well as the 
baby teeth. Let the dentist decide how 
often the child should return for dental 
inspection. Have him clean the teeth and 
by all means follow his advice and you 
will go a long way in the preservation 
of the child’s teeth. 

(Announcer) Then you do consider 
the care of children’s teeth important ? 

(Dentist) The care of children’s teeth 
is considered so important that there is 
a definite dental health program being 
conducted by the State of Illinois and 
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the Illinois State Dental Society, con- 
sisting of educational work. The teach- 
ing of principles or rules designed for 
the promotion of the health of the 
mouth, the teeth, and their supporting 
structures should arouse an interest in 
both parents and the dental profession 
in all that pertains to the happiness and 
health of the children. 

(Announcer) I certainly am glad to 
know this and I feel sure the mothers 
listening in appreciate knowing that 
such work is being carried on in their 
State. 

(Dentist) Yes, the parents are vitally 
interested in their children. Let us re- 
member, the heritage or right of every 
child is happiness. Every child is en- 
titled to this right, but without health it 
cannot hope to receive the full benefit 
of it. But, with the cooperation of 
mothers, we will be able to help each 
child receive to a much greater extent 
the full benefits to which it is entitled. 

Mothers! You will do your part— 
won’t you? 

(Announcer) Yes, Doctor, I feel sure 
the mothers that are listening will do 
their part. 
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DENTAL PRACTICE ACT AMENDMENT 
PASSES ILLINOIS LEGISLATURE 


By James C. DONELAN* 


House Bill 903, the bill sponsored by the 
dental profession of the State of Illinois 
passed the Illinois Legislature on June 
29th. 

Since our last article in the Illinois Den- 
tal Journal House Bill No. 903 progressed 
rapidly. On June 13th the Chairman of the 
House, Mr. Hugh Cross, upon request of 
Representative Stewart, called House Bill 


No. 903 up for reading. A vote was 
taken. One hundred twenty-two repre- 
sentatives voted favorably. Not a single 
vote was cast in the negative. Immedi- 
ately thereafter, Representative Stewart 
and Senator Gunning called upon the Pre- 
siding Officer of the Senate who had the 
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power at that time to direct the bill into 
favorable or unfavorable channels. The 
Honorable Mr. John Stelle had been in- 
formed this bill was coming to his desk 
and when Stewart and Gunning approached 
him he complied with their request and 
sent it immediately on the floor of the 
Senate without reference to a committee, 
since referring it to a committee might 
have killed it by delay. Mr. Stelle’s ac- 
tion automatically placed the bill on second 
reading the next day. 

On June 29th following the favorable 
vote on another measure, Senator Gunning, 
receiving recognition from the chair, moved 
that the same roll-call used to pass the 
previous bill be applied fo House Bill 903 
as the next order of business. Senator Con- 
nors seconded the motion. The motion 
was immediately put to a vote and passed 
without any opposition. 

This action terminates the several 
months’ fight to improve the legal status 
of dentistry in Illinois. This amendment 
to the present dental practice act further 
protects the public and strengthens the po- 
sition of dentistry by specifically declar- 
ing that the making of prosthetic, ortho- 
dontic, and similar appliances for the pub- 
lic is practicing dentistry. 

Reporting the legislative action taken on 
those bills believed to have been unfavor- 
able to dentistry would require but two 
words—all killed—but we add the follow- 
ing for the records. 


House Bill 885 (Johnson). 

Title: Amend Dental Practice Act to 
Destroy the Power of the Department of 
Registration and Education to Enforce. 

Action: Killed in the Public Health 
Committee. 


House Bill 886 (Keller and Kelsey). 

Title: An Act to Regulate the Practice 
of Dental Hygiene. 

Action: Died in Appropriation Commit- 
tee. 


House Bill 712 (Powell). 

Title: Limits Branch Offices of Dentists. 

Action: Held up by Mr. Powell upon 
request of the dentists in his district. 
House Bill 584 (Greene). 
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Title: Prohibits Dentists from Advertis- 
ing for Work at Reduced Prices. 

Action: Held up by Mr. Greene in favor 
of House Bill 903. 


Senate Bill 337 (Conners). 

Title: Laboratory Service Act. 

Action: Brought out on the floor of the 
Senate for first reading and died there 
without action. 


We have word through Representative 
Frank Stewart that the Honorable Henry 
Horner, Governor of Illinois, has examined 
House Bill 903 and has declared that he 
will sign it. With the Legislature having 
passed this bill and the Governor promis- 
ing to sign it, our race appears to be over 
and the Legislative Committee can enjoy 
a rest until the next session. 

The few weeks that have elapsed since 
the Legislative Committee started in to 
real action teaches one interested in ad- 
vancing the legal status of dentistry, in- 
terested in advancing the professional stand- 
ing of his profession, many things. We 
should be very grateful to these legislators 
mentioned above who took such an active 
part in advancing House Bill 903 and who 
aided us so much in defeating all damag- 
ing legislation. Each individual dentist in 
Illinois should take an active interest in 
seeing that these men who have treated us 
so fairly, be repaid on election day. Pro- 
fessional people are not prone to do their 
part on election day, but when in a pinch 
in the Legislature they are the first to call 
for help. The Committee to organize the 
State for Legislative purposes headed by 
the Secretary of our Society, Dr. L. H. 
Jacob does a fine piece of work and it is 
a matter of great satisfaction to the Legis- 
lative Committee to know that that Com- 
mittee is ready and willing to contact every 
representative in the state within a few 
hours. The Illinois State Dental Society 
should continue to build up its membership 
and keep each member legislative consci- 
ous; this year’s legislative success should 
be interpreted as a victory for organiza- 
tion in dentistry; if it had not been for the 
solid front presented by the Chicago Den- 
tal Society and the Illinois State Dental 
Society we could not have obtained this 
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success. Dentistry should continue to ap- 
proach legislators with the attitude that it 
is not looking for any special privilege for 
dentists but that it is there only to protect 
the public. A legislator’s opinion of den- 
tistry is usually formed in the offices of 
his personal or family dentist and the 
treatment he is accorded there reflects 
upon the Illinois State Dental Society as 
an organization. 

Space does not permit the naming of all 
those who have helped in the Legislative 
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Committee activities during the year. Let 
the Chairman merely say that it has been 
a very easy year for him because so many 
men in the society have done whatever 
they were asked to do and done it well. I 
thank each one of them individually. I 
hope, in the next issue of the JouRNAL to 
be able to report that Governor Horner has 
signed our Bill. This would be most wel- 
come news to Senator Gunning, Represent- 
ative Stewart and the entire membership 
of the Illinois State Dental Society. 





PERSONALITY DEVELOPMENT IN CHILDREN 


(Concluded from page 293) 


distracting the child from them, and 
subtly bringing him to realize that there 
are more interesting things to do. Among 
deprived children such practices are 
sometimes cured by the simple device of 
furnishing interesting toys. If such 
practices are largely ignored the child’s 
natural tendency to observe and imitate 
adults, who do not do this, will before 
long lead to spontaneous cessation of the 
habit. 

One of the worst mistakes that many 
parents make is usually the result of 
ignorance rather than of personality dif- 
ficulty. This is having a child sleep in 
the parents’ bedroom, allowing it to wit- 
ness parental coitus and to develop ex- 
cessive interest, as well as feelings and 
fantasies of itself as an integral part of 
the parent’s relationship, for two, three, 
four or six years and then ejecting the 
child either when another child comes 
along or when his intellectual develop- 
ment begins to arouse fears that he will 
learn too much. This latter is nothing 
else than locking the barn after the horse 
is stolen. 

But more important than this is the 
careful guidance of underlying drives to 
receive, to give, to attack, to create. The 
main problem of normal, mature love 
is one of giving and renunciation. Does 
a child learn the rudiments of giving and 
receiving after fifteen? No! He learns 


it at two, three, four and five. A woman 
must, from good example and treatment, 
in early childhood, learn that very deli- 
cate adjustment of these tendencies 
which will make it possible for her later 
to be receptive of some man’s material 
as well as biological gifts, but not so 
much so that she remains dependent like 
a child and is unable to be a responsible 
and giving mother to her children. 

Similarly, a man finds it easier to fit 
himself into a normal masculine role if 
he has had a good masculine example to 
copy from and has felt enough satisfac- 
tions in his own childhood to be willing 
in maturity to give to the next genera- 
tion what he himself has received. 

In conclusion: the vast majority of 
people naturally wish to be good, to be 
normal. When they make mistakes or 
fail to get along, it is usually the result 
of ignorance, either of how things 
should be done, or of their own inner 
conflicts, most of which originate in the 
unsolved problems of their own child- 
hood. For these they are not to blame, 
nor were their parents before them to 
blame. Knowledge is our only cure. 


Real knowledge of ourselves brings tol- 
erance of others and an increasing ability 
to get along with our contemporaries 
and set a good example to our children. 
43 East Ohio Street 
Chicago, Illinois 
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FROM THE EDITOR’S MAIL 
The Editor recently received the fol- 
lowing letter from Dr. G. Walter Dittmar 
which we know will be of interest to his 
host of friends in the State Society. May 
we suggest that this communication be 
considered as a personal one to all who 
have known Dr. Dittmar during his many 
-years of active service and that a word of 
good cheer would be appreciated by this 
splendid character who has sacrificed so 
much for his profession. 
R. F. D. No. 1 
Elizabeth, Illinois. 
June 28, 1938. 

My Dear Doctor Oppice: 

You will be surprised to hear from me 
out here on the farm, my old home, about 
five miles southeast of Elizabeth in the 
hills of old Jo Daviess County. It is beau- 
tiful out here and I am _ convalescing 
nicely. 

I stood the trip via auto very well. My 
son Walter, Jr. and Mrs. Dittmar drove 
me out. We will likely remain here for 
a few weeks. 

I am recovering nicely from my long 
illness—pneumonia and complications. I 
wish to sincerely thank each one of the 
many friends in the profession who so 
thoughtfully and kindly sent me messages 
of cheer and good wishes, beautiful flowers, 
and some of the finest letters a man could 
receive. I will always cherish the mem- 
ory of all this and want to add that they 
helped me in my fight to regain my health. 
I regretted so much to have missed, for 
the first time in forty years, the State An- 
nual Meeting. I thoroughly enjoyed the 
last issue of the JouRNAL telling about it. 

My kindest personal regards and best 
wishes to you. 

Very sincerely, 
G. WALTER DITTMAR. 
a 


WINNEBAGO 


Katherine Carr, former 6th District 
Trustee of the American Dental Assis- 
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ant’s Association, is presently behind a 
movement to organize the dental assistants 
of this State. This movement has a good 
deal of appeal and merit. It will aid in the 
education of our assistants by giving them 
an opportunity to exchange meritous ideas 
and will also teach them much in the way 
of dental economics which, of course, will 
benefit every dentist whose assistant is a 
member of the organization. Chiefly it 
will aid in the hiring of trained assistants, 
thus saving the dentist the tiresome task 
of teaching a new lass the difference be- 
tween a forcep and a pulp reamer. Miss 
Carr, incidentally, has selected Mercedes 
Smith, my sister, as chairman of the Rock- 
ford District. In the near future the girls 
will begin to seriously publicize their asso- 
ciation, and this department sincerely be- 
lieves that it will be to your advantage to 
urge your assistant to join the organiza- 
tion. 

At the recently held W. C. D. C. An- 
nual golf day, Allen Olson walked off the 
18th green with low gross; George Lam- 
phere copped the low net. The boys from 
Beloit and Freeport turned out strong and, 
as usual, didn’t go home empty handed. 
Those fellows are always tough. . . . Inci- 
dentally, twelve of the local lads went to 
Polo, Illinois, where they played golf the 
last Wednesday of the month, and believe 
it or not, Clyde Cole checked in with 
an 84. 

Not that it makes any difference, but 
I’m writing this at a table in Spence’s at 
Lake Geneva. The good looking blonde, 
running the “26” game, keeps taking my 
mind off my work. 


Leo J. Smith, 
Component Editor. 
* * * 
PEORIA 


Heat — more heat — rain — humidity — 
more heat—tornadoes—business going to 
the dogs, and so are we. Dr. B. B. Cly- 
more of Washington some months ago took 
an X-ray picture of a dog, very valuable 
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cocker spaniel. Seems years ago the dog, 
a female, had been given X-ray treatments 
in the interest of Birth Control. Appar- 
ently the treatments wore off, or the dog 
moved to Washington, don’t know which, 
but appearances predicted the stork was 
coming. The owner, a friend of the doctor, 
asked him to X-ray the animal to see how 
large the litter would be. Clymore counted 
seven pups in the X-ray film. When the 
pups arrived there were seven as he had 
promised the owner. Clymore said, “If 
there had been eight I’d have choked one 
as I'd so positively assured the owner there 
would only be seven.” . . . “Corky” a red 
cocker spaniel belonging to Nancy Bald- 
win, 8-year-old daughter of Dr. Mark 
Baldwin brought home a baby rabbit about 
two weeks old for his little mistress who 
was quarantined with chicken pox. Five 
wild rabbits had been born in a lot across 
from their home and “Corky” thought 
Nancy could use one. 


Home town boy makes good in city—Dr. 
L. G. Melaik of Eureka is mentioned along 
with other Peoria boys in “Here & There”. 
I agree with Schoen about the suave ton- 
gued announcer, if he had a little more 
bulk he’d look like Don Ameche. Sur- 
prised he said nothing about the good look- 
ing girls at the information desk. They are 
all home grown products. . . . Dr. Wallace 
M. “Wally” Peters was an usher at a wed- 
ding some time back. Gee!! He looked 
grand. The local study group of which he 
is chairman invited the members of the 
society to attend a discussion of Dental 
Caries by Dr. Philip Jay of Ann Arbor. 
. .. The annual picnic of the District Den- 
tal Society was held at Shore Acres on 
June 8th. Golf, swimming, trap shooting, 
possibly some crap-shooting and a baseball 
game occupied the attention of the gang. 
The ball game ended in a riot when the 
spectators incensed at the unjust rulings of 
the umpire got a rope and threatened to 
hang him. If it had not been time for 
dinner there might be one less dentist at 
527 Jefferson Bldg. Dr. W. F. Mitchell’s 
sky blue play suit attracted much atten- 
tion. The boys are betting real money 
that he had on a pair of pajamas. Dr. C. 
F. Peters showed some of the younger 


bloods that when it came to trap shooting 
he was still as good as Annie Oakley. After 
the dinner the officers were installed, so 
there was probably lots of bull shooting 
also. Which reminds me that a certain 
laboratory owner after reading last months 
bulletin said he didn’t know yours truly 
was such a “B S er.” 
E. H. Mahle, 
Component Editor. 
+ * * 
ROCK ISLAND 
The annual summer outing of the Rock 
Island County Dental Society was held in 
Geneseo, Illinois, at the Country Club on 
May 24th. About fifty members turned 
out and enjoyed a swell day fishing, golf- 
ing, playing rollebolle, and pitching horse 
shoes. A few of our early birds such as 
Jim Nichols, Ben Sherrard, and Art Glawe 
left home before daybreak and had a mess 
of fish in the frying pan with a steaming 
cup of hot coffee by 6:30 A. M. Practic- 
ally everyone present played golf in the 
afternoon, and I noticed Fred Kuttler, 
Arnold Krueger, Dick Bennett, Milford 
Nelson, Warren Streed, and Harry Trent 
were having a great time picking up pars 
and birdies all over the golf course. Charlie 
Motz was there with his candid movie 
camera taking pictures of the boys as they 
teed off and sank their last putts. Dinner 
was served at the Geneseo Hotel, after 
which a colored-movie was shown by Dr. 
J. H. Murphy of his European travels. The 
film was exceptionally fine, showing a num- 
ber of very unusual shots. We are deeply 
indebted to Mel Everett and his Geneseo 
Committee who were responsible for a most 
pleasant day’s outing. 
Our next meeting, which will be in Sep- 
tember, will be announced later. 
Sidney A. Wiggins, 
Component Editor. 
* * x 


CHICAGO 

The next important dental event of the 
year is the meeting of the American Den- 
tal Association at Milwaukee. The city 
that made Schlitz famous has much to 
offer the visitor over and above it’s world 
renowned breweries. The golf courses will 
be in tip-top shape and in the nearby Wis- 
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consin Lakes can be found fish in abund- 
ance, if you’re lucky! An ideal vacation 
spot and an ideal vacation time. Our own 
Chicago meeting may have as good talent, 
may be even bigger, but there’s something 
about a national meeting that’s different. 
You really have to attend one to get the 
spirit of it. And besides you can close the 
office door and be sure that no one will 
disturb you for one full week; no telephone 
calls, no watching the bulletin board to 
see if there’s a patient in distress. Try it 
sometime. . . Among the Chicago men ap- 
pearing on the program are: Rudolph 
Kronfeld and Warren Willman in the Peri- 
dontia section, Ed Coolidge in the Opera- 
tive Dentistry section and a corps of Orth- 
odontists including: Howard Strange, Abe 
Goldstein, Leland Johnson, George Teus- 
cher, Charlie Baker, Fred Barich, Dick 
Smith and Howard Buchner. The Hall Re- 
search Group, directed by Rupert Hall will 
put on a progressive clinic on Mouth Re- 
construction. This group consists of Le- 
Roy Kurth, Gail Hambleton, Paul Edmand 
and Harry Denen. 


Anyone who has sat through 3 long years 
of Board Meetings will appreciate the for- 
ward steps taken by this year’s Board of 
Directors. Instead of the items of busi- 
ness being presented to the Director’s cold, 
as in most cases in the past, this year’s 
Board will have these items presented to 
them all rehashed by special sub-commit- 
tees. This not only will expedite business 
but will eliminate the fear of that dry dia- 
lectic of delusion that is the postlude of 
some decisions made with less mature judg- 
ment. (Try that one on for size.) ... . Jeff 
Schroeder, the Director from the North 
Suburban Branch, has been through a siege 
of illness which has lasted over a month. 
He is just now getting back on his feet. 
Rumor was that he was down with tulare- 
mia but Jeff says he’s never played with 
rabbits in his life, much less hunted them. 

The committee appointments, for both 
the standing committees and Midwinter 
Meeting committees will be made this year 
by a Committee on Committees, consisting 
of the President and Secretary of the So- 
ciety together with eight other members, 
one representing each branch. This too, is 


a departure from precedent. Heretofore, 
only too often, the committees were chosen 
by the political group that happened to be 
in power and only the members with the 
right label could get appointed to the im- 
portant jobs. Fortunately such a plan has 
worked and the Society has progressed 
from year to year, the appointees rising to 
the occasion and working with a right good 
will. With the present set-up there’s rea- 
son to expect that the best men will be 
chosen and promoted on merit. One can 
readily visualize that within a few years, 
if this scheme works, the membership ros- 
ter will contain the names of every ethical 
practicing dentist in Chicago. What tre- 
mendous force can be wielded by such an 
organization! No longer can matters per- 
taining to dentistry, in proposed health pro- 
grams, be dismissed with the remark that 
organized dentistry represents just a little 
better than one halt of the profession. 
James H. Keith, 
Component Editor. 
* * * 


G. V. BLACK 

The annual picnic of the G. V. Black 
Dental Society was held at the Oak Crest 
Country Club in Springfield, June 8th. This 
meeting, the last regular monthly meeting 
of the year, was attended by 51 members 
and 16 visitors. Bridge, golf and horse- 
shoe pitching were sports enjoyed by all. 
Anton Gerster won the prize in the horse- 
shoe pitching contest while in golf the fol- 
lowing prizes were awarded. Dr. Berry- 
hill of Decatur, visitors low gross; Dr. 
Blunk, putting contest; Dr. Converse, low 
net; and Dr. Fullenwieder, low gross. Our 
local stores, laboratories and supply houses 
contributed greatly to the occasion by pre- 
senting trophies and door prizes. For the 
success of the meeting credit must be given 
to the Picnic Committee consisting of Drs. 
Thoma, Harold Maxey and James Brad- 
ley. At the conclusion of the picnic a 
chicken dinner with all the trimmings was 
served. 

Since this meeting was the last to be 
held under the presidency of Dr. Hugh 
McDermott, election of officers was held 
and the annual President’s Address given. 
The following officers were elected and will 
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serve for the ensuing year: Dr. J. W. 
Green, President; Dr. E. R. Goebel, Pres- 
ident-Elect; Dr. George Thoma, Vice- 
President; Dr. W. E. Wilson, Secretary- 
Treasurer; Dr. R. H. Bradley, Chairman of 
the Program Committee and Dr. O. W. 
Siefert, Librarian. 

NEWS ABOUT MEMBERS: J. T. Yates 
was called to Richmond, Mo., because of 
the sudden death of his mother and J. W. 
Green was called to New Castle, Ind., on 
account of the death of his father. We 
wish to express our sympathy, Doctors... . 
Ed Jordon, absent from the picnic to go 
fishing was seen buying catfish from a com- 
mercial fisherman and sticking holes in 
their heads to resemble fish hook marks. 
....One of the highlights of the picnic was 
the presentation by Al Converse to R. A. 
Grundler of a wedding gift and a demon- 
stration of what the well dressed groom 
will wear this year. Congratulations, Dick, 
and may your troubles all be “little ones.” 
....Jim Bradley on official Officer Reserve 
Corps business “had to make a trip to 
Porto Rico, all expenses paid.” Tuff luck, 
Jim and hard to take, no doubt... .It’s a 
girl at Tony Gerstars and no wise cracks 
about Eddie Cantor, please. ...A foursome 
from the Ridgely Building which consisted 
of J. T. Yates, Al Converse, George Thoma 
and Hester defeated a foursome from the 
Myers Building consisting of H. P. Robin- 
son, H. B. Singler, Bill Wilson and Russel 
Blunk. They are to play a foursome from 
the Illinois Building soon—small money is 
on the Illinois Building. 

Ed Ratliff, 
Component Editor. 
* * * 
AFTERMATH OF ’29’ERS’ OUTING 

One of the most successful outings, in 
this and previous years (and we consider it 
a record), was evidenced at the 10th year 
anniversary of the Class of 1929, C.C.D.S. 
at the Biltmore Country Club, June 7th. 
Amidst hilarious gaiety, sportsman-like 
competition, music, entertainment, prizes, 
an abundance of all day refreshments of 
all types, and a candle-light dinner, we, the 
committee, are proud to acknowledge a to- 
tal turn-out of 104 with 99 seated at din- 
ner. Out of town members present were 


numerous, some of whom travelled a long 
distance. Many local firms contributed 
graciously to the elaborateness of this oc- 
casion and are to be complimented. Ar- 
rangements have been initiated for the 
sponsoring of a fifteenth year reunion with 
Dr. Arthur Lassman as president. Those 
who have doubted the worth of our re- 
union and the ever prevailing spirit of the 
1929 Class of C.C.D.S. just....“Ask the 
29’er who has been there.” 
Emil Mulacek. 
+ #.* 
N.U.D.S. ALUMNI LUNCHEON 
Northwestern University Dental School 
Alumni Association will hold a luncheon at 
the Hotel Schroeder on Wednesday, July 
19, 1939, in Milwaukee, Wisconsin. 
George W. Teuscher, 


Secy.-Treas. 
N. U. D. S. Alumni Assn. 
* * * 


XI PSI PHI FRATERNITY 

Xi Psi Phi Fraternity will maintain head- 
quarters in the Wisconsin Hotel during the 
meeting of the American Dental Associa- 
tion in Milwaukee, July 17-21. 

The Annual Banquet of the Fraternity 
will be held Monday evening, July 17, at 
the Wisconsin Hotel in honor of Dr. Harry 
B. Pinney who has retired after many 
years of faithful service as Supreme Secre- 
tary-Treasurer. All members and _ their 
ladies are cordially invited to be present. 

Frank W. McDonald, 
Supreme President. 
‘+ * 

A.D.A. MOVES ON MILWAUKEE 

Organized dentistry moves on Milwau- 
kee, Wis., this month for the eighty-first 
annual convention of the American Dental 
Association. The meeting will be held from 
July 17 to 21, inclusive. 

The scientific aspects of dentistry will be 
stressed at this year’s annual session, with 
approximately 100 scientific exhibits forti- 
fying the essays to be read before section 
meetings. Dentistry will also move up an- 
other milestone on the road to professional 
prestige and general good fellowship. 

Harry B. Pinney, secretary of the Amer- 
ican Dental Association, estimates that 
6,000 members of the profession will at- 
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tend the Milwaukee meet, and he states 
that dentists’ relatives, friends and mem- 
bers of groups affiliated with the profes- 
sion will swell the attendance to approxi- 
mately 10,000. 

Reports from Milwaukee indicate that 
the convention will be as great, if not 
greater, than all that have gone before. 
The program is sufficient in itself to draw 
a record crowd, but the vast Summer va- 
cationland of the State of Wisconsin will 
serve also as a magnet for profession mem- 
bers who want to kill the convention-bird 
and the holiday-bird with the same stone. 

The convention headquarters are in the 
Hotel Schroeder, one of the finest hostel- 
ries in America, and the section meetings 
and exhibits will be presented in Milwau- 
kee’s famed auditorium. Even now all 
Milwaukee is dental conscious and Gov- 
ernor Heil of Wisconsin has declared that 
he will proclaim the week of the conven- 
tion as “Dental Health Week.” 

The Milwaukee arrangements committee 
has left no stone unturned to make the con- 
vention a record-breaker from every stand- 
point, while the Milwaukee Association of 
Commerce and other groups promise to do 
their utmost to make the visit of dentistry 
pleasant and memorable. The dairy 
groups have agreed to use a collar on all 
milk bottles for the week before and the 
week of the convention, carrying a perti- 
nent message of dental health. 
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The Wisconsin Department of Agricul- 
ture and Markets, in cooperation with Wis- 
consin dentistry, will present in the main 
auditorium a “Dairy Lane to Dental 
Health.” This fine exhibit will recount the 
place of milk and dairy products in dental 
health from the time the cow munches 
grass until the body builder shows up in 
sound, healthy teeth. 

The exhibit will include a modern 
stable, a complete dairying plant and even 
a cheese making exhibit. A “Dental 
Health” queen will reign over the display 
and health champions of the state’s 4-H 
Clubs will be in attendance. It is planned 
to take the public on tours through the ex- 
hibit. 

Scientific exhibits are the developments 
of outstanding members of the profession, 
universities and state boards of health. 
Three of the exhibits will come frora for- 
eign lands. There will be a weaith, too, 
of commercial displays showing the new- 
est thoughts as developed by the dental 
trades groups. 

The Milwaukee convention of the 
American Dental Association looms as one 
of the greatest from every standpoint and 
every member of the profession who pos- 
sibly can should attend. Remember—It’s 
Milwaukee from July 17 to 21. 

D. P. Nachazel, 


Publicity Chairman. 
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CHARLES W. HICKMAN 

Death came to Charles Wilber Hickman, 
64, prominent Danville dentist, on March 
28, 1939, in Lake View Hospital. His 
death resulted from complications follow- 
ing an appendectomy. 

Dr. Hickman was greatly loved by the 
members of his profession; he was a man 
that was very active in civic affairs. He 
was born at Hickman, Illinois, Iroquois 
County, July 7, 1874, the son of James 
and Cornelia Bennett Hickman. He at- 
tended the Hoopeston elementary schools 
and John Greer High School in Hoopeston 


and was graduated from Northwestern 
University in 1899. His first office was 
located in Danville and at the time of his 
death his office was located in the Adams 
Building of that city. 

He was the past president of the Cham- 
paign-Danville District Dental Society and 
had for a number of years held the hon- 
orary position of librarian of the Asso- 
ciation. He had also held the position of 
President of the Danville Dental Club. Dr. 
Hickman was a 32nd degree Mason, and 
also a member of the Shrine. He was a 
charter member of the Danville Y.M.C.A. 
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CHARLES W. HICKMAN 


and a member and officer of the Disciples 
of Christ Church for 28 years. 

Surviving are the widow, Sopha Cun- 
ningham Hickman, two daughters, Mrs. 
Martha Snively of Hoopeston and Mrs. 
Elizabeth Burtnette of Danville; a grand- 
son, Ralph Burtnette, Danville; two sis- 
ters, Mrs. Maggie Mitchell of Tab, Indiana, 
and Mrs. Perry Adsit of Wellington, and 
a brother Lewman Hickman, Laddonia, 
Missouri. 

The funeral services were held at the 
Central Christian Church and the burial 
in Sunset Memorial Park in Danville. 





JOHN F. STOKES 
1870-1939 

Dr. John F. Stokes, who was a patient 
in the Rockford Hospital from April 6th, 
died June 22nd. 

Dr. Stokes was born in Round Grove, 
Illinois, April 2, 1870, and graduated from 
Northwestern University Dental School in 
1905. He was a member of the Winne- 
bago Dental Society and a life member 
of the Illinois State Dental Society. 

Surviving are a daughter, Mrs. Helen 
Crill of Urbana and a son, Lawrence A. 
Stokes of Rockford. 


FRANK E. CHEESEMAN 
1866-1939 


On June 19th, Doctor Frank E. Cheese- 
man passed away in his apartment in the 
Orrington Hotel, Evanston, Illinois. Doc- 
tor Cheeseman was a practicing dentist in 
Chicago for fifty years, retiring in May, 
1938. Doctor Cheeseman was born to the 
profession, his father having practiced den- 
tistry in Joliet, Illinois, for many years. 

He is survived by his widow and two 
sons. Burial occurred Wednesday, June 
21st, in Memorial Park Cemetery. 





WILLIAM NELSON McATEE 
1887-1939 


Dr. William Nelson McAtee, born 
August 5, 1887, in Jefferson County, IIli- 
nois, passed away at his home in Mt. Ver- 
non, May 19, 1939. He had practiced 
dentistry in Mt. Vernon since his gradua- 
tion from Barnes Dental College in St. 
Louis in 1913. Dr. McAtee never ceased 
to be a student of dentistry and conceived 
many original ideas in prosthetic dentistry. 
A genial friend and capable member of 
the dental profession, his career has ended 
at the height of its usefulness. He was 
a member of the Illinois State Dental So- 
ciety from 1918 to 1931, inclusive, and 
again in 1935 and 1938. 

Dr. McAtee is survived by his son, 
Billy, who will graduate from high school 
this year; also two brothers, Ed McAtee, 
Waltonville, Ill., and Dr. Roy McAtee, 
Cincinnati, Ohio. His wife preceded him 
in death in December, 1938. 





FRANK WASHBURN 
1888-1939 

Dr. Frank Washburn lived his entire life 
in Carterville, Illinois, having been born 
there September 15, 1888, and having died 
there May 3, 1939. He graduated from 
St. Louis University Dental College in 
1914 and practiced dentistry continuously 
thereafter in his home town until his death. 
Dr. Washburn served as president of the 
Southern Illinois Component in 1916, be- 
ing a member from 1915 to 1930, inclusive, 
and again in 1939. 
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OFFICERS AND STANDING COMMITTEES 


EXECUTIVE COUNCIL—1939-1940 


EE OTE POT ET Ty oe ee eee 27 S. Pulaski Road, Chicago 
President-Elect, John J. Donelan..... Se aes .......822 United Mine Workers Building, Springfield 
Vice-President, Clarke E. I 8 are hha CR er 633 Jefferson Building, Peoria 


Secretary-Librarian, Laverne H. —_— dos vsvsvurstrsrsrsrrsrsrs+.+,,- 684 Jefferson Building, Peoria 

Treasurer, J. Roy Blayney.. > OPES er ee .......-950 East 59th Street, Chicago 
GROUP No. 1 

Northwestern District—N. A. Arganbright, 400 State Bank re nen .......Term Expires 1942 


Northeastern District—Dale H. Hoge, oodruff Clinic, Joliet. . 
Central District—P. W. Clopper, 3030 S. Adams Street, eoria. 


GROUP No. 2 
Central Western District—H. F. Watts, Bank of Galesburg Building, ~~ ....Term Expires 1942 


WARE re Term Expires 1940 
Sina teeve .........Term Expires 1941 


Central Eastern District—Lloyd H. Dodd, Citizens Bank Building, ecatur. pe ...Term Expires 1941 
Southern District—Neil D. Vedder, Carrollton.......................... .......Term Expires 1940 
GROUP No. 3—CHICAGO DISTRICT 
se C. McGuire, 636 Church Street, Evanston........ ath tals eater 3 ane ... Term Expires 1940 

oward I. Michener, 1608 W. Madison Street, nee. Sealine ears aii aha ....Term Expires 1940 


Frank A. Farrell, 757 West 79th Street, Chicago. . SEER roe : .....Term Expires 1941 

Walter C. Mayland, 55 E. Washington Street, Chicago. . in tk hos ate ieee a ...Term Expires 1941 

Earl E. Graham, 58 East Washington Street, Chicago Tee nh ae lalate aso avin a hale Term Expires 1942 

Christian Davidson, Jr., 55 East ashington Street, Chicago. . v .Term Expires 1942 
AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 

Earl P. Boulger John J. Donelan Laverne H. Jacob J. Roy Blayney John C. McGuire 


TRUSTEE. AMERICAN DENTAL ASSOCIATION 
Wm. H. G. Logan, 55 East Washington Street, Chicago 


STANDING COMMITTEES 


PROGRAM COMMITTEE 


Willis J. Bray, 185 North Wabash Avenue, Chicago, Chairman 
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A. Larsen, 1554 Howard Street, Chicago James H. Keith, 636 Church Street, Evanston 
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John J. Holub, 524 Griesheim Bldg. » Bloomington S. S. Pollock, 25 E. Washington St., Chicago 


John . Svoboda, 4013 Milwaukee Ave., Chicago 


COMMITTEE ON LOCAL ARRANGEMENTS 
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OFFICERS AND STANDING COMMITTEES—(Continued) 
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N. Olson, 1029 Broadway, Rockford. .......Term Expires 1940 
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James ma Donelan, 322 United Mine Workers Building, an Chairman 
Frank A. Stewart, Girard A. H. Mueller, Chicago il A. Anderson, Chicago 
A. B. Patterson, Joliet 
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Dentists who wear partials in their own mouths KNOW how comfortable 
Ticonium partials can be. Comparisons made with cases constructed with ! 
other alloys immediately show the advantages of Ticonium. If you wear a 
partial — make this comparative test and “feel” the difference. If you don’t 
wear a partial — ask the next dentist what HE thinks of Ticonium. Ticonium 


partials are better in every particular AND less expensive. 


Remember Ticonium 


—has PERMANENT LUSTRE. Cases stay bright and clean always. They reflect the 
color of natural tissue and enhance the appearance. 


—is NON-CORROSIVE. It is more resistant to corrosive action than any alloy 
known! Unharmed by acids, secretions. Will NOT stain or tarnish 


—is FEATHER WEIGHT. Ticonium is the lightest partial denture alloy known! Its 
specific gravity is only 7.85. 


—is STRONG and SERVICEABLE. It hasa yield point of 60,000 lbs. per square inch; 
ultimate strength of 100,000 lbs. per square inch and Rockwell Hardness of C-36. 


—is LESS COSTLY. There are many reasons for the low cost of Ticonium partials: 
Weleate’ equipment, efficient technic, trouble-proof construction, etc. Ask 
OUR laboratory. 





YOUR NEXT CASE 
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CHICAGO DENTAL SOCIETY STUDY CLUB COURSES 


(To be presented the week following the Amer- 
ican Dental Association Meeting in Milwaukee.) 








FULL DENTURES John B. LaDue, D.D.S. Tuition—$35.00 
Friday and Saturday, July 21 and 22—9:00 A. M. to 4:30 P. M. 


This course will consist of diagnosis, impression taking and carrying a practical 
case through to completion. 





ORAL SURGERY Joseph E. Schaefer, M.D., D.D.S. Tuition—$35.00 
Wednesday, July 26—9:30 to 11:30 A. M., 2:00 to 4:30 P. M. 
The Wednesday session will be held at the Study Club. 
Synopsis: Acute infections about the jaws, fractures of the jaw and lesions of the 
mouth, will be demonstrated by means of lantern slides. 
Thursday, July 27—9:30 A. M. to 12:00 at Cook County Hospital. 
Clinical Demonstrations will be held at the Cook County Hospital. 





PORCELAIN TECHNIQUE Harold W. Oppice, D.D.S. Tuition—$35.00 
Wednesday and Thursday, July 26 and 27—9:30 A. M. to 4:30 P. M. 


This course will be mostly laboratory work, constructing Porcelain Jacket 
Crowns and Porcelain Inlays. 





IMMEDIATE DENTURES JdHarry E. Denen, D.D.S. Tuition—$25.00 
Monday and Tuesday, July 24 and 25—9:30 A. M. to 4:30 P. M. 


A method will be shown for the construction of full dentures for immediate 
insertion upon the extraction of the natural teeth. 


A practical case will be carried through to completion. (If possible.) 





ORTHODONTIA S. Albert Sigel, D.D.S. Tuition—$100.00 
Monday, July 24, to Friday, July 28, inclusive. 9:30 A. M. to 4:30 P. M. each day. 
This course will consist of the diagnosis and treatment of Orthodontia. 





NITROUS OXIDE-OXYGEN ANESTHESIA AND X-RAY 
INTERPRETATION 
3 Kenneth W. Penhale, M.D., D.D.S. Tuition—$35.00 


Thursday, July 27, and Friday, July 28, 9:30 A. M. to 4:30 P. M. 


This course will deal primarily with the administration of General Anesthesia. 
Clinical material will be available in order that each member may become familiar 
with the administration of, and working under general anesthesia. 


X-Ray interpretation will be combined with the above instruction. 








For enrollment in these courses write the Chicago Dental Society Study Club, 
30 N. Michigan Avenue, Room 1420, Chicago, Illinois. 
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PHILCO-YORK Cool-Wave 


Electric Room Cooler 
Only $151 




















Ideal for the dentist’s office. Fits snugly in the window—takes 
no floor space. Cools a room up to 11 by 14 feet in size. Costs 
only a few cents a day to operate. Quickly installed—no water 
connections necessary. 

(D.C. Model $12.50 Extra) 
This Philco-York Cool-Wave will fill your office with clean, 
cooled, dehumidified fresh air — patients will cancel fewer 


appointments. 
715 Down 


Balance, plus small carrying charge, 
payable in convenient monthly amounts. 


AIR CONDITIONING DIVISION — RANDOLPH 1200, LOCAL 2144 


COMMONWEALTH EDISON COMPANY 


72 West Adams Street, Chicago 
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VITALLIUM 
CONTRIBUTES TO 
ORAL HEALTH 


The smooth sur- 
face of Vitallium 
resists food accu- 





mulations around clasps 
and extensions, aiding in 
the preservation of healthy 


abutment teeth. 





Estimates gladly furnished on request. 


THE BERRY-KOFRON DENTAL LABORATORY CO. 


409 N. Eleventh St. 


* TRADE MARK REG. U. S. PAT. OFF. BY AUSTENAL LAB’S, INC. 


St. Louis, Mo. 














Locate in one of these neighborhood Pro- 
fessional buildings in Chicago and Suburbs. 








GARFIELD PARK BUILDING 
4010 West Madison Street 


THE LAKE AND MARION BUILDING 
137 North Marion Street, Oak Park 











2376 East 71st Street 


SEVENTY-FIRST AND SOUTH SHORE BLDG. 


THE OAK LEAVES BUILDING 
1140 West Lake Street, Oak Park 











HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 











WEST TOWN OFFICE BUILDING 
2400 West Madison Street 











ESTATE OF MARSHALL FIELD 


135 SOUTH LA SALLE STREET 


For further information see Henry F. Darre,Mor. CHICAGO... PHONE STATE 0675 
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Better PARTIALS by Schroeder 


CAST GOLD, BENT WIRE 
ACRYLIC CASES with METAL CLASPS 


GOHROCEDER mode partial dentures are care- 
fully constructed to restore the particular 
characteristics and fulfill the unique require- 
ments of your individual cases. All gold work 
(cast and bent wire) is heat treated to pro- 
vide an extra margin of safety and long serv- 
ice. Combination partials with metal clasps 
and your preferred acrylic denture material 
(Vernonite, Lucitone, Crystolex) are built with 
strong, invisible unions. Whatever your instruc- 
tions—we are equipped and prepared to carry = 
through. Try Schroeder! 


For Replacements of Beauty, Strength, | “ie 
Comfort and Service, call 


SCHROEDER DENTAL LABORATORIES 


2414 Lawrence Avenue, Chicago »* LONgheach 3534-5 

















eet: tos tant 
is one of the Secrets of 
Successful Merchandising 


The Glinois Dental Journal covers 
the Fiold for Labonatonies, Manu- 
facturorns and Distrbutors 
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The 
FOURNET-TULLER 
Technic 


Koop in stop with prognross 


by having your FOURNET- 
TULLER cases processed by 
the Laboratory that is thoroly 
familiar with the FOURNET- 
TULLER TECHNIC. 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 
G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 





























WHEN CARED FOR THOROUGHLY 
—WITH ALL THREE! 


@ IT’S WONDERFUL what a difference patients 
notice after proper home care of the mouth—with 
products scientifically adapted for the purpose. 


PYCOPE Tooth Powder is “Council-Accepted.” Its 
CLEANSING ACTION is practically 100%. So 
is its SOLUBILITY. It has no soap, no glycerin. 
The salt, of its salt-and-soda base, is sifted to eight 
times the ordinary fineness and is in complete solu- 
tion within 30 seconds. It is also 100% SAFE. It 
has no sodium perborate, no grit, no dangerous 
drugs. And it WILL NOT MAT a ttoothbrush! 

PYCOPE Brushes excel for interdental brushing. 
The small head reaches every part of the mouth. 
The straight brushing plane insures contact with 
every surface of every tooth. And the rigid handle 
and stiff bristles permit controlled action at all times. 





Both are products you can conscientiously pre- 
scribe, feeling assured that they will benefit your patients.— 
PYCOPE, Inc., 2 High Street, Jersey City, N. J. 





PY-KO-PAY 


ETHICAL PRODUCTS WORTHY of YOUR PRESCRIPTION 
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Lifelike as Natural Teeth 
NEW AUSTENAL TEETH 





AUSTENAL 
PORCELAIN 














We say it with pride—never have we been privileged to offer mem- 
bers of the profession artificial teeth with natural lingual and labial 
anatomy so accurately reproduced. 


Austenal Teeth enhance the naturalness and esthetics of any restor- 
ation. Prescribe them on your next case. 


We specialize in all types of restorations—Vitallium, gold, 
acrylic resin dentures, porcelain of all types, orthodontic 
appliances and full dentures. 


R. C. BROWN DENTAL LABORATORY 


315 First National Bank Building 


Davenport, Lowa 
“TRADE MARK REG. U.S. PAT. OFF. 
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PROFESSIONAL PROTECTION 
Zig 


INCE 1899 
PECIALIZED 





A DOCTOR SAYS: 


“T certainly do not enjoy think- 
ing of the loss of sleep and 
nervous strain I would have un- 
dergone were it not for your 
policy. This would certainly have 
shown in my work and have cost 
me more in dollars than your 
policy will cost me for the next 
twenty years.” 




















Your Hands, Doctor— 


The most valuable tools you possess! In 
fact, without your hands you could not be 
a dentist. And yet, any cut or abrasion 
can result in a disabling infection. 


Write or phone today for complete details 
of our new HAND DISABLEMENT policy 
for Dentists. The cost is surprisingly low. 


Massachusetts Indemnity Insurance Company 

















10 S. LaSalle Street FRAnklin 7822 
aemad 
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K-10 PARTIALS cast by STANDARD 
with Kilgallon’s new, non-tarnishable 
precious metal alloy are winning en- 
thusiastic praise of dentists and pa- 
tients. Strong, with just the right 
hardness and elasticity, they 
assure complete comfort, long 
serviceable wear. STANDARD- 
IZE on K-10 quality when pre- 
cious metal is desired at a 
reasonable cost. Estimates 
gladly given on request. 


185 N. Wabash Ave., Chicago 
Phone Dearborn 6721-5 
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25 OUR SHATTERPROOF JACKET Originators 

Years AND BRIDGES of Shatter- 

sciptaaraans The Ultimate Development in Porcelain ieee 
Restorations. e 


Few Dentists are aware of the applications 
of these principles to the field of Bridgework, 
and with the same protection against break- 
age for life. 

Shatterproof Bridgework is not to be con- 
fused with the many similarly purposed re- 
storations now offered you. The development 
goes far beyond the advantages of these 

Interproximal spaces are developed and 
bulky appearances are eliminated with SHAT- 
TERPROOF BRIDGES. 

Specify this with confidence. Tell your 
patient just how much your professional abil- 
ity can afford them. 

Shatterproof Jackets and Bridges are ex- 
clusive creations of this laboratory. 


FRED KNOTH. ot tasonatony 


Six North Michigan Avenue Phone Franklin 7007-7008 
CHICAGO, ILLINOIS 

















Design must pre- 
vent buccal dis- 
placement. 


Every fine detail is 
of importance. 





We know how to 
build for service. Roach Unilateral 





© ¢ 
‘4% SATISFIES A 
THE MOST DISCRIMINATING 


+4272 + 5°Floort Myers Bulding 
Post Office Box//8 SPRINGFIELD, ILLINOIS. 








A-18 THE I_tt1nois DENTAL JOURNAL 





JACKETS Constructed. of 


NEW JRANSLUCENT PORCELAIN 



















E duplicate the shades, produce the 
transparent life-like luster and develop 
all the characteristics found in new Trubyte’s 
NEW HUE, Justi’s VILTA-LUX and Myerson’s 
TRUE-BLEND teeth, in our ULTRA porcelain 
restorations. We can do more than that. We 
can lay-in Thin Brown Lines—Decalcified 
oot Areas—Synthetic Fillings, etc. We construct 
ULTRA ULTRA PORCELAIN RESTORATIONS for a 
small extra charge, over that of our regular 

PORCELAIN JACKET 


0s indimduad te porcelain jacket price. 
a personally 
M.W. SCHNEIDER 


Dental L, 
55 E. WASHINGTON ST. * * * CENTRAL 1680 * * * CHICAGO, ILL. 








WILSON’S 





POW GERES) 


Tbe “Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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BARRIERS AGAINST SYSTEMIC INVASION FROM ORAL FOCI—NO. 2 








The EMIGRATION OF LEUCOCYTES through the walls of 
small blood vessels is an early defense reaction tend- 
ing to check the spread of bacteria. Due to lowered 
general resistance, the attempt at localization of the 
organisms may fail and systemic invasion may ensue. 


Improved Elimination 
AIDS DEFENSE 


The dentist may be able to aid the defensive forces of the body by 
flushing the colon of wastes which often contribute to lowered resistance. 
The FLUID BULK provided in intestines by the action of SAL HEPATICA 
gently stimulates peristalsis to flush accumulated wastes from the bowel. 
Its mineral salts help neutralize excessive gastric acidity and promote 
bile flow to aid digestion. 


SAL HEPATICA makes a zestful, effervescent drink which resembles 
the action of famous mineral spring waters. 


SAL HEPATICA 
Flushes the Intestinal Tract and Aids Nature Toward 
Re-establishing a Normal Alkaline Reserve 


SAMPLES AND LITERATURE UPON REQUEST 


BRISTOL-MYERS COMPANY 


19-T West 50th Street New York, N. Y. 
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$2.50 for forty words or less. 
Payable in advance. Meet 





Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 





For Sale 








FOR SALE: Attractive Junior Doll 
House Cabinet. 4’x3’x1’4”. Cream Enamel 
Finish. Excellent Condition. $95.00. York 
A. C. Air Conditioner. Weight 1 Ton; 
Two Blowers, Water Cooled. $200.00. 
Dr. M. D. Strilky, 30 North Michigan 
Avenue, Chicago, Illinois. 





Gold Grinding Catcher 
AVOID WASTE 


—All Gold can be 
recovered! 

HOLG GOLD 
GRINDING 
CATCHER 

For Use At the 

hair 
A practical device with a 
clear guard shield in 


which you do all of your 
grinding and finishing of gold restorations. Clamps on the 











rom dropping on the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or 
dust on the patient’s and operator’s clothes. Worth while 
economy in good times and BAD. The gold grindings 
saved pay for it in a short time. 

if your dealer cannot supply, order direct. Send for it now. 


Costs 50. 
Order from CHARLES HOLG, 29 E. Madison St., Chicago 


Temporary Stopping 











LARCO 


TEMPORARY STOPPING 


16 Years Proven Quality 
Adheres to Cavity 
Easy to Handle 
Tasteless 
4 oz. Jar Only $1.00 
Write For Free Sample 


M. LARSON COMPANY, INC. 
4010 W. Madison St., Chicago, Illinois 








Dental Laboratory 











Ceramic Work Exclusively 


20 Years’ Experience 
+ 
Experience has no substitute 


Clermont Porcelain Laboratory 


1513 Marshall Field Annex FRAnklin 4545 
25 E. Washington Street Chicago, Ill. 














To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 
PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 


THE ILLINOIS 
STATE DENTAL SOCIETY 








Address 





Component Society 





Important Notice to Members of the 
Illinois State Dental Society 


Walinger of Chicago 
37 South Webash Avenue 


Is the official photographer for our society. if 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
for this and you will be given one picture free. 
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K-10 
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Cast with K-10, Kilgallon’s new 
contribution to dental metallurgy, 
partial dentures can and do 
possess the all-star qualities in 
this imposing list: 


STRENGTH for long mouth 
service. 

ELASTICITY with the proper 
degree of 


HARDNESS for ideal clasp re- 
tention and comfort. 


LUSTROUS PLATINUM 
COLOR that 


NEVER DISCOLORS. 

Designed and _ constructed by 
FRANTA, K-10 partials provide 
your patients with every requisite 
for satisfaction including reason- 
able cost. 


Jamez A. 
FRANTA 


Dental Laboratory 
5117 South Damen 
Phone HEMlock 3224 
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CRYSTOLEX 


NOTHING in dental history 

has been awarded with greater 

acclaim, more widespread and gen- 

uine satisfaction than acrylic restora- 

tions as constructed by MASTER. The natural beauty, permanency 

of form and color, the dependability of complete mouth comfort and 
long service are the features that make these cases so well liked. 


Master craftsmen are skilled in the technics developed by the various 
manufacturers of acrylic denture base materials. We are fully equipped 
with the knowledge, experience and every facility for making full and 
partial dentures with your preferred acrylic. 


Remember, too, that every acrylic denture made by Master carries the 
unconditional Master guarantee of satisfaction. Call today. 


The MASTER Dental Company 


Prosthetic Studios 
162 No. State St., Chicago Phone STAte 2706 























For Accurate One-piece 
Impressions—Regardless of 
Existing Condiltions— 
Can 


syringe. 


without 
churn 


with 
heat 
extrude 


used 
Merely 


or 


be or 

it, in 
from tube _ into 
tray; insert in mouth, chill and remove 
in the of 
plaster for impressions, hence it con- 
tributes to the comfort of the 
and the operator’s convenience. 

It potent antiseptic to 
prevent growth of bacteria and mold, 
and can be used time after time for 
duplicating casts, etc. 


a 
syringe, 
one piece. Eliminates use 
patient 


contains a 


THE S$. S. WHITE 


55 E. Washington Street 


Chicago, II], 


ALBASTONE 
Jor the Models 


An outstanding material for models 


and investments. 


It mixes beautifully, sets in ten to 
fifteen minutes into a hard stone white 
or buff depending 


upon which you 


choose. It is strong, has a very high 
and Albastone 


models can be used immediately after 


compressive strength 
set. It withstands high heats and pres- 
sure without chipping, cracking, or dis- 
tortion. Use it fer models in vulcanite 


work, master models in work, 


both 


models and investments when pressing 


gold 


orthodontic models, and_ for 


the thermoplastic denture bases. 
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DENTAL MFG. CO. 


Jefferson 


and Fulton Streets 


Peoria, Ill. 
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GENERAL OFFICES OOWNTOWN OLD GOLD 


AND PLANT C = | : A G 0 AND SALES OFFICE 


1900 W. KINZIE ST. SS E. WASHINGTON ST. 
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